THE MEDICAL NEWS. 


A WEEKLY JOURNAL OF MEDICAL SCIENCE. 








VoL, LXVI. 





SATURDAY, JANUARY Ig, 1895. 


No. 3. 








ORIGINAL ARTICLES. 


BRAIN-SYPHILIS: A REPORT OF SEVEN CASES.’ 
By THEODORE DILLER, M.D., 


VISITING PHYSICIAN TO THE INSANE DEPARTMENT OF ST. FRANCIS’ 
HOSPITAL; PHYSICIAN TO THE NEUROLOGICAL DEPARTMENT 
OF PITTSBURG FREE DISPENSARY,. 

THE study of brain-syphilis is always one of inter- 
est, chiefly because of the great variety and diversity 
of symptoms that may be noted in the affection 
and the endless difficulties encountered in the diag- 
nosis. So eminent an authority as Professor H. C. 
Wood has stated (American Text-book of the Theory 
and Practice of Medicine, vol. i, p. 731) that ‘‘ The 
diagnosis of cerebral syphilis during life is always a 
matter of inference.’’ That is, I think, putting the 
matter too strongly. There are certain cases, I 
believe, in which one can feel as sure of his diag- 
nosis as in any other form of intra-cranial disease. 

Of the seven cases I am about to report (repre- 
senting types of the disease), I feel very confident 
the first (Case I) was a genuine case of brain-syph- 
ilis. Case II had been diagnosticated by several 
physicians as one of paralytic dementia before the 
patient came under my observation. I debated in 
my own mind a long time on the matter of the dif- 
ferential diagnosis between paresis and brain-syphilis 
before I concluded that the case was one of the last- 
named disease. But even now I cannot feel certain 
of my diagnosis. Case III is one of brain-tumor, 
in which two features point to its being of specific 
character. Cases IV, V,and VI are somewhat simi- 
lar and present features that point to syphilis rather 
than to any other affection. Case VII is undoubt- 
edly syphilitic. 

The more cases accurately recorded, the sooner 
will it be possible to formulate from the study of the 
literature certain general laws for diagnosis, and to 
test the value of those already promulgated. The 
number of cases already recorded is enormous, 
but we still need to study very many more. It is, 
perhaps, unnecessary to say that certain well- 
founded, well-tested laws of diagnosis are much 
needed. , 

When the structure and varied functions of the 
brain are borne in mind, it is not difficult to under- 
stand how the various syphilitic new-formations, 
and the consequences dependent upon them, found 





1 A paper read before the Pittsburg Academy of Medicine, 
November 5, 1894. 





within the brain-case, produce such a great number 
and infinite variety of symptoms. 

The syphilitic products are the results of specific 
inflammation, in all probability of bacterial origin. 
The vessels and the membranes, especially at the 
base, are affected by it. This specific inflammation 
leaves behind it general or nodular thickening of 
the membranes, gummata, arteritis (wholly or partly 
obliterating vessels), softening or patches of scle- 
rosis (the results of obliterating arteritis). The 
degenerated vessels may rupture or thrombi may 
form within their roughened walls, or aneurysms 
may develop. 

The common symptoms observed are headache, 
coma, somnolence, insomnia, dementia, and other 
psychic symptoms, paralysis, convulsions, polyuria, 
aphasia, and optic neuritis. Only one of these 
symptoms, ¢. g., headache, may be present in a 
given case, Several of them may be present. The 
manner in which they appear, and the order and 
length of time they persist, vary greatly. It is, 
indeed, only by a study of these points that one is 
able to make a clear or even a provisional diagnosis. 

Headache is perhaps the most common symptom. 
It was present in more than half of Gowers’ cases 
(Syphilis and the Nervous System, p. 74). I have 
not found that it is confined to one part of the head. 
There is, however, in many cases, a marked ten- 
dency to periodicity, but I have not observed it so 
frequently as Gray (American Journal of the Medical 
Sciences, January, 1892, and MVervous and Mental 
Diseases, pp. 359-372). Headache may be the only 
symptom. In the absence of a specific history a pesi- 
tive diagnosis of syphilis cannot be made from this 
symptom alone, but in any case in which headache 
is severe and intermittent, and has lasted a long 
time, and has proved rebellious to ordinary treat- 
ment, it is certainly wise to suspect syphilis and 
administer specific treatment. When severe head- 
ache has existed for a considerable period, and 
is followed by some form of paralysis, or by convul- 
sions or coma, there is much stronger ground upon 
which to base a suspicion of syphilis, especially when, 
with the appearance of these symptoms, the head- 
ache itself greatly abates or disappears. There may 
be hemiplegia, monoplegia, or more rarely paraple- 
gia. Any of the cranial nerves may be paralyzed. 
The ocular nerves are very prone to paralysis; the 
facial is singularly exempt. The distinguishing 
feature of syphilitic palsies is that they are likely 
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to be of gradual development, incomplete, and 
often rather suddenly improve or disappear. But 
paralysis, especially hemiplegia, may be sudden, 
although it is not likely to be so complete as the 
hemiplegia following hemorrhage. Paralysis slowly 
and successively involving different parts is strongly 
suggestive of syphilis. Hemiplegia in persons under 
forty-five years of age and over five years of age is 
likely to be syphilitic. 

Insomnia in connection with headache is a fre- 
quent symptom. A semi-comatose or somnolent 
condition is to be observed in many cases even 
when headaches are severe. Most writers agree 
with Fournier, that convulsions appearing for the 
first time in persons over thirty years of age, and not 
due to traumatism or other demonstrable cause, 
should raise a strong suspicion of syphilis, particu- 
larly if severe headache has immediately preceded 
the convulsive outbreak. Coma or a semi-comatose 
state of long duration, and which cannot be ac- 
counted for on other grounds, should give rise to 
a strong suspicion of syphilis. 

Mental symptoms are exceedingly varied, but 
perhaps stupidity and general intellectual failure are 
most commonly seen. This dementia differs from 
acute dementia and senile dementia in being slow 
in onset and progress, or by the time at which 
it sets in. It differs from paralytic dementia in the 
absence of lucid intervals and extravagant delusions 
of grandeur, and by the fact that the course of the 
disease is of much longer duration and not charac- 
terized by the same tendency to remission. There 
is, however, much resemblance between the two; 
for example, there are to be seen in both dementia, 
general paralysis, inequalities of pupils, speech-alter- 
ations, and tremors. Indeed, I believe there are 
many cases on the border-line in which it is impos- 
sible to make a distinction. Many observers, it 
must be remembered, now believe that paresis is 
nothing more than a form of brain-syphilis. These 
cases of so-called paresis have been studied by the 
French, especially by Morel, Lavalle, and Belieres 
(Syphilis and Paralysie Générale, Paris, 1889). 

Syphilis may act as the predisposing cause of any 
of the acute insanities, The form of the insanity is 
determined by the environment and inherent ten- 
dencies of the patient. From the symptoms that 
these insanities present it is impossible to say that 
syphilis is the cause, and it can, of course, be sus- 
pected only when there is a specific history or some 
other features pointing to syphilis. 

Polyuria and optic neuritis are symptoms of value 
only in connection with other manifestations indic- 
ative of syphilis. Optic neuritis may be primary. 

Much stress has been laid upon the diagnostic 
value of the therapeutic test. While it is often of 
value, it has, I am sure, been given too much 








weight. It not infrequently happens that a course 
of specific treatment will cause the partial disap- 
pearance of symptoms dependent upon organic brain- 
disease (e. g., tumor) other than syphilis. On the 
other hand, it often happens that treatment fails to 
produce the least effect when the disease is unques- 
tionably syphilitic. The more rapidly the symptoms 
disappear under specific treatment, all other things 
being equal, the more likely is the disease to be 
syphilitic. 

A clear and unmistakable history of syphilis is, 
of course, of the utmost value; yet, from the fact 
that a person has had a hard chancre at one period. 
in his life, it does not necessarily follow, as many 
physicians seem to think, that any symptoms he 
may suffer from in after-life are of syphilitic origin. 
It is, therefore, not enough to base a diagnosis of 
brain-syphilis upon the history of chancre. At 
least some symptoms should point to it. Of course, 
a person cannot suffer from brain-syphilis without 
having within him, either through inheritance or 
infection, the syphilitic virus. Yet there are clear 
cases of brain-syphilis in which there is no history 
of inheritance or primary infection, and, indeed, in 
which both are positively denied. I believe, with 
Gowers, that there are many more such cases than 
is commonly believed. 

Indeed, so unsatisfactory is the history of syphilis 
that I attach less and less importance to it, although 
of course the intelligence of the patient has much 
to do with the value of the specific history. There 
are some cases in which I believe it is best not to 
inquire into the matter at all. The mere question 
may cause heart-burnings or family discords that 
may last for years; for very often the physician is 
prepared to give anti-syphilitic treatment whether 
chancre is admitted or denied. These elements of 
uncertainty and unpleasantness about the specific 
history make it all the more desirable to secure, if 
possible, data upon which to base a diagnosis in the 
absence of a specific history. As the result of my 
own experience and a considerable search through 
the literature, I concur with Gray (Mental and Ner- 
vous Diseases, p. 369) in stating that we should sus- 
pect intra-cranial syphilis if there are present : 

1. Quasi-periodic headache that returns at a cer- 
tain time in the twenty-four hours, and is most fre- 
quent at or toward night, and less frequent in the 
afternoon or morning. 

2. Paralytic or convulsive symptoms that have 
been preceded by this characteristic headache and 
insomnia, when the headache and insomnia have 
suddenly ceased upon the supervention of the par- 
alysis or convulsion. 

3. Symptoms indicative of a lesion at the base of 
the brain, preceded or not by the characteristic 
headache and insomnia. 
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4. Convulsions in the adult which have not been 
preceded by convulsions in infancy, and are not of 
traumatic or nephritic origin, or due to pregnancy, 
or occur in an individual subject to migraine. 

5. Hemiplegia in an adult under forty years of 
age, even when there has been no preceding head- 
ache and insomnia. 

6. A comatose condition extending over days or 
weeks, not traumatic, meningitic, diabetic, nephritic, 
or from typhoid fever. 

To these I would add :' 

7. Paralytic symptoms that are incomplete, slow 
in onset, unaccompanied by unconsciousness, and 
which quickly improve or disappear. 

In the cases to be related, illustrations of all these 
laws excepting those pertaining to coma and con- 
vulsions will be found. I believe the most impor- 
tant diagnostic point is the peculiar headache, when it 
has preceded paralytic, convulsive, or mental symptoms. 
This feature is illustrated in all but one of these 
cases, 


CasE I.—J. C. D., aged forty-two, single, a manu- 
facturer of boats, has never drunk heavily, but has 
worked hard all his life. He contracted syphilis in 
1877, and had pneumonia in 1878. After the 
syphilitic infection he had sore-throat, skin-eruption, 
and his hair came out. He went to Hot Springs to 
get specific treatment. About two years ago head- 
aches set in, which became of daily occurrence ; 
they were frontal and for the most part very severe. 
After three months of very great suffering, they left 
him, After this they frequently reappeared in great 
severity, but each attack lasted only a short time. 
Very soon after the appearance of this headache he 
suffered from a severe attack of influenza, upon re- 
covery from which it was noticed that there was 
some bulging of the eyeballs. A few days later 
a little stammering and hesitancy of speech were 
noted. Then he became a little dull mentally, and 
memory for recent events became impaired. Gen- 
erally speaking, he grew worse steadily for three or 
four months, and then deteriorated very slowly 
until the time I first saw him, November 11, 1893, 
except that the mental symptoms had been increas- 
ing rather rapidly for three weeks immediately prior 
to that date. 

On November 11, 1893, the examination showed 
a large man, 5 feet 10 inches in height, weighing 210 
pounds. He has weighed the same for ten years 
past; his appetite was good; he slept well; the 
bowels were regular. The dynamometer with the 
right hand registered 80, with the left hand, 95. 
The knee-jerks were normal; he had aslightly ataxic 
gait, not increased when the eyes were shut. Men- 
tally he was quite dull and lethargic ; speech was 
slow and halting, with considerable slurring of 





1 I wrote to Dr. Gray concerning this point, and he replied : “ I 
believe your seventh point about intra-cranial syphilis is a valua- 
ble one. I had never thought of it before you wrote, but your 
Speaking of it calls up to my memory numerous cases in confirma- 
tion of your belief.” : 





words. Besides, there was loss of memory for cer- 
tain words which he wished to use—evidently a 
genuine aphasia. He was having no headaches, and 
no delusions or hallucinations. He was still able to 
attend to some business and travel alone from his 
home, some thirty miles distant, to this city. 

I ordered 3j of potassium iodid daily, divided in 
three doses, besides mercurial inunctions, The 
mercury was discontinued in about two weeks. The 
iodid was increased steadily for about one month, 
when he was taking 300 grs. daily, which amount 
was given for four months. On December 4th 
he was duller mentally. On December 6th he 
was taken to St. Francis’ Hospital, and had a severe 
(malarial) chill. On December 29th there was slow 
but steady improvement. On January g, 1894, he 
was a little worse. On January 14th he was growing 
steadily worse. The saliva was running from his 
mouth, and he could scarcely articulate a single 
word properly. It was doubtful whether he knew 
me. He was very noisy the night before, and de- 
mentia was profound ; the left pupil was larger than 
the right. On January 17th there was no change. 
On February tst there was steady improvement since 
the previous note, and on February 17th the im- 
provement continued. On March 12th he was im- 
proving constantly, the memory was quite good ; 
there was no aphasia, but speech was still somewhat 
slow. On April 2d he was discharged, practically 
well. I directed him to take 106 grs. of potassium 


iodid three times a day for the first week in each 
month during the remainder of the year. 


I saw 
him September 15th for the last time. He con- 
tinued to remain well and to follow directions ex- 
plicitly as to taking the iodid. 

Case II.—J. Z., aged thirty-seven, married, but 
whose wife has never borne children, denied 
syphilis. Mr. Z. led an active life as a politician ; 
he was a cheerful, easy-going man, and always en- 
joyed, up to the time of the present trouble, excel- 
lent health. About four-and-a-half years ago it was 
noticed that he was getting somewhat careless in 
the discharge of his duties; that his judgment was 
not so good as formerly; and that he was becoming 
somewhat careless in the use of money. At this 
time and for some weeks previously he had been 
troubled much with headache. These mental de- 
fects increased slowly as months went by. He lost 
money by going into business schemes that were 
not considered sound, and yet which were by no 
means wild. He was compelled to give up business 
and political work : then he grew emotional ; cried 
occasionally when vexed, and complained a good 
deal about trifling matters. He was sent to a sani- 
tarium, where his trouble was diagnosticated as para- 
lytic dementia. Returning to the city after a couple 
of months, he made a further business venture, but 
was again unsuccessful. 

I saw him for the first time about six months ago. 
At that time he was cheerful and talkative; his 
memory was good, both for remote and recent oc- 
currences; his dress was neat and tasteful. A care- 
ful search failed to discover any delusions. His 
speech was slow, somewhat halting, and there was 
some evident general mental failure. Several times, 
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when contradicted, he seemed on the point of 
breaking into tears. He could not spell Pennsyl- 
vania correctly. In attempting to repeat ‘‘ National 
Intelligencer ’’ he would say ‘‘ National Intelliger.’’ 
His handwriting was unchanged. 

In the spring of this year, shortly after I first saw 
him, he was removed to St. Francis’ Hospital, where 
he has remained practically unchanged up to the pres- 
ent time, having been three months of this time under 
my constant observation. He gets along very well 
in the hospital, constantly recognizing that he isa 
sick man and desiring relief. He is prone to mag- 
nify trifles, ¢. g., was very much worried several 
times when he had a slight diarrhea ; cried because 
medicine did not come as soon as he expected ; 
cried several times when articles belonging to him 
were either mislaid or appropriated by other patients. 
He often complained of a certain distress in the 
head, the exact nature of which was never made clear 
tome. Habits of personal neatness remained un- 
changed. Dr. Edsall recently made an ophthalmo- 
scopic examination, but found no changes in the 
eye-grounds. 


Both of these cases bear much resemblance to para- 
lytic dementia. The first may, I think, be distin- 
guished from it by the clear history of syphilis; the 
violent headache that preceded the mental symp- 
toms ; the nature of the mental symptoms them- 
selves; the absence of expansive delusions; and 
lastly, the remarkable improvement under specific 
treatment, which has for months been maintained. 

The second case is one much more difficult 
of diagnosis. It may even now be considered a 
debatable question, but I incline to the view that 
the case is one of intra-cranial syphilis, because 
of the headaches, the slow progress of the case, the 
absence of characteristic delusions of grandeur, the 
tidy habits of the patient, the fact that he uniformly 
recognizes that he is a sick man. There is here no 
syphilitic history to aid one in the diagnosis. Cases 
such as this have been, by Fournier and others, de- 
nominated pseudo-general paresis. Time will deter- 
mine whether I am right in believing it to be such, 
or whether the case is really a slow, atypical form of 
paralytic dementia. 


Case III.—P. X. was seen September 9, 1894, 
referred to me by Dr. J. A. Lippincott, aged 
forty-seven, single, a university professor, small in 
stature and of a nervous temperament. Since the age 
of fourteen he has led a student’s life, has drunk 
more or less all his life, drinking excessively in 
1892. Nospecific history was obtainable. In May, 
1892, Dr. Lippincott examined his eyes and found 
paralysis of the external rectus of the right eye. 
Both eyes were myopic and astigmatic. Both discs 
were swollen, with some tortuosity of the vessels. 
The right eye moved only a quarter of an inch 
beyond the center outward. During the summer 
of 1892 he was troubled a good deal by this di- 
plopia. Some peculiarity in his gait was noticed 
He would stagger, and, at 


about the same time. 








times, have a tendency to go to one or the other 
side. About the same time the diplopia appeared 
he began to suffer from paroxysms of headache. 
Headache, diplopia, and uncertain gait have con- 
tinued up to the present time. He himself attributed 
the uncertain gait to his double vision. 

Last winter (1893-94) considerable improvement 
took place, which, however, lasted only a short 
time. Headaches returned with greater severity 
than ever, and diplopia annoyed him exceedingly. 
For a while he veered to the right side in walking, 
afterward to the left side. The gait was shuffling, 
the feet wide apart. Vision began to leave him 
rapidly. By February (1894) it had entirely faded 
from the right eye, and by the middle of August 
from the left. A month ago Dr. Milliken, of Cleve- 
land, examined his eyes and reported almost com- 
plete atrophy of both optic nerves. About this 
time he was having, and now has, from four to eight 
paroxysms of headache, each lasting about ten min- 
utes, in the twenty-four hours. In about one of 
six attacks he vomits. This vomiting is always 
sudden and is preceded only by a momentary feel- 
ing of nausea, and apparently stands in no relation- 
ship to previously-ingested food. The head-pains 
are frontal and occipital. In many attacks the 
frontal pains alone are present. When there is oc- 
cipital pain there is always more severe frontal pain 
at the same time. It is alike on both sides. On 
August 16th and September 18th he suffered from 
attacks of syncope, lasting about fifteen minutes, 
preceded by vomiting. There was delirium and 
more or less mental confusion for an hour or two 
following these attacks. Examination September 
18, 1894, showed that the man could not carry the 
right margin of the cornea of the right eye more 
than half the distance to the external canthus, The 
pupils were widely dilated, and there was total 
blindness of both eyes. There was general weakness, 
but no local paralysis; the dynamometer showed— 
R., 48, L., 35. Pain-sense was present, and there 
was general dulling of tactile sensation. Hearing 
in the right ear was greatly impaired. (This has been 
so for many years.) Taste was very defective, and 
he could not distinguish salt from sugar, but he 
recognized vinegar. It has been noticed for several 
weeks past that apparently all foods tasted alike to 
him. The sense of smell was almost absolutely 
abolished, and he was utterly unable to distinguish 
a number of common odors. The patient was unable 
to say just when the sense of smell left him, but 
stated that it left the right side before the left. 
Both knee-jerks were exaggerated, the right dis- 
tinctly more than the left. No mental defect 
was appreciable. On September 2gth his family 
physician wrote that there was some little improve- 
ment, and the headaches not so severe or frequent.’ 


Headache, optic neuritis, followed by atrophy, 
and vomiting, point to the presence of intra-cranial 
tumor. The sixth-nerve palsy on the right side, 
existing from the beginning of the trouble, and the 
absence of the sense of smell, which developed first 





1 His condition has since deteriorated very much. 
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on the right side, led me to localize the growth at 
the base of the brain on the right side near the 
median line, about the junction of the frontal and 
temporal lobes. The fact that vision faded from 
the right eye for several months before it did from 
the left would also favor this view. 

There is no history of syphilis. I can only sus- 
pect that the growth is a gumma from the early 
appearance and violence of the headaches and the 
belief that the growth is situated at the base of the 
brain. 


CasE IV.—W. B., aged eight years, was seen Sep- 
tember 29, 1894, referred to me by Dr. Joseph Dick- 
son. His parents, brother, and sister were healthy. 
No specific history was obtainable, but there was a 
suspicious appearance of the teeth. The boy had 
always been healthy up to nine weeks before, when he 
complained vaguely of not feeling well. A doctor 
was called who prescribed for him. The lad got 
better, although not quite himself, and remained so 
for two weeks, when he returned from play one day 
saying he was sick, but complained of no special 
symptoms (this was seven weeks before). That night 
he awoke with a bifrontal headache so severe that 
he cried out. It lasted half an hour, when he went 
to sleep and slept until morning. Immediately 
upon awakening he complained of severe frontal 
headache. Every day thereafter for three weeks he 
suffered from frontal headache from morning until 
night. No other symptom was present. He was 
free from headache and slept at night during this 
period. At the end of three weeks the headaches 
left him, and, excepting two attacks, did not return 
in the following four weeks. Just at the time the 
headaches ceased his mother noticed that there was 
some loss of power in the left leg. A week later it 
was noticed that the left arm was losing power, the 
paralysis in the leg having, in the meantime, in- 
creased. The loss of power in the arm increased 
rapidly, so that two weeks from the onset it was 
absolute. The paralysis of the leg proceeded more 
slowly, and for the past two weeks has remained 
stationary. At the time the arm-palsy began, the 
boy, for the first time, misnamed objects and 
dropped words and letters in talking, his speech 
being halting and slurring. About the same time 
he became dull, listless, lethargic, and very soon 
afterward sight began to fade from both eyes. These 
symptoms have increased up to the present time. 
His mother states he has grown much worse even 
in the past two days. 

On the day I saw him the paralysis of the left 
side was present as noted ; but there was some evi- 
dent weakness of the right side too. The boy was 
unable to walk ; his face was dull and he was listless ; 
saliva dribbled; his pupils were dilated; sight was 
almost absent ; the knee-jerk was present, but slug- 
gish. Dr. Edsall found distinct optic neuritis in 
both eyes, more marked in the left, and vision was 
almost gone. Inunctions of mercury and scruple 
doses, t. d., of potassium iodid were ordered. 

As I write I have just received word from his 
family physician, Dr. Jamison, of McDonald, say- 





ing that there has been steady improvement since I 
saw him. 


Here we have an incomplete hemiplegia of slow 
onset ; aphasia and great mental hebetude, immedi- 
ately preceded for three weeks by agonizing head- 
ache. A syphilitic history is wanting. Specific 


treatment causes prompt and unmistakable improve- 
ment. That these symptoms were due to congenital 
syphilis can scarcely be doubted. 


CasE V.—October 9, 1894, I saw Mrs. M.., in con- 
sultation with Dr. Larimer; her age was forty-five ; 
she was married ; had no children; she had a mis- 
carriage sixteen years ago, eight years after marriage. 
She has never been in robust health, but got along 
fairly well. Her present illness dates from about 
January 1, 1894, at which time she began to suffer 
from headaches. These were more or less periodic 
(worse toward night) and much of the time very 
severe, even agonizing, causing her to cry out. She 
was scarcely free from them a single day. A couple 
of months ago a boil appeared one-half inch below 
the external canthus of the left eye. This subsided 
after a time, but remnants of it are even now 
apparent. These were the only symptoms till about 
seven weeks ago, when her left arm began to lose 
power. At the same time the headaches left her, 
This loss progressed evenly for about one week, at 
the end of which time the member was completely 
paralyzed and has remained so ever since. A few 
days after this paralysis in the left arm had appeared 
the left leg began to lose power, and the loss pro- 
gressed for about ten days, since which time the leg 
has slowly regained power up to date, October gth, 
Yesterday morning (8th) she felt a numbness or 
tingling in the fingers of the right hand. This 
morning there was a distinct and marked loss of 
power in the right arm (not absolute), and at the 
same time the patient, for the first time, experienced 
difficulty in talking, not being able to utter more 
than a few words, and miscalling objects and per- 
sons; she evidently knew what she wished to say, 
but could not utter words for the idea, giving affirma- 
tive and negative by shakes of the head. 

Examination the evening of October gth showed 
that the woman seemed sixty instead of forty-five 
years of age; her hair was white; and there were 
redness and puffiness about the left eye. There was 
almost complete aphasia. She apparently under- 
stood what was said ; pain-sensation was present ; she 
felt the touch of a finger on various parts ; there was 
no discoverable sensory disorder ; the left hand was 
puffy and white; the fingers closed; the arm con- 
tracted at the elbow and wrist, and paralysis was 
absolute; she could move the right arm in all 
directions, but there was a marked loss of power; 
she walked with a little assistance, dragging the 
left foot heavily. We prescribed 15 grains of potas- 
sium iodid, t. d., to be increased 1 grain.a day, 
and mercurial ointment each morning. On the 
roth the aphasia became absolute; on the 13th she 
began to lose power in the right leg, and this loss 
increased until the 16th, when it became absolute. 
During the last twenty-four hours there has been 
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some appreciable regain. No special change was 
noted on the left side. She evidently knew what 
was said, but would nod head for negative and 
affirmative. She refused to put out her tongue 
when asked, simply opening the mouth, but to-day 
she protruded it, although a second time she would 
not do so. (Hysterical element.) She made known 
calls of nature by restless movements in bed. She 
objected strongly to the iodid. Dr. L. stopped it 
two days ago and gave her strychnin.’ 


Here we have, as in the preceding case, paralytic 
symptoms of slow onset unaccompanied by uncon- 
sciousness, preceded for months by severe head- 
aches. Dr. Larimer and I both thought it best not 
to search for a syphilitic history in this case. Specific 
treatment has as yet effected no improvement ; not- 
withstanding this I feel pretty sure that this is a case 
of syphilitic arteritis and meningitis. 

For a time I feared softening was taking place. 
The shifting nature of the paralysis and apparent 
hysterical symptoms are interesting features. . Hys- 
terical symptoms may, it is well known, be engrafted 
upon grave organic disease (see cases reported in 
Medical Record, 1894, by Dr. Philip Zenner and 
myself). Pure hysteria can be thrown out, I 
believe, by the facts that trophic changes and con- 
tractures are present in the left arm; that aphasia 
appeared simultaneously with the right-arm palsy, 
and that severe headache preceded for months the 
paralytic symptoms. 


CasE VI.*—A. G. came to the Pittsburg Free Dis- 
pensary May 15, 1894. His age was forty-one; he 
was married and a tanner bytrade. Eleven years 
ago he had asore on his penis, which he believed 
was a chancre. On May 20, 1893, while at work, 
he became giddy ; then halfan hour later he suffered 
from a severe pain across the forehead. Con- 
sciousness was preserved, but he lost vision on the 
left side. He walked home froth the tannery that 
night alone. Four days later, paralysis of the left 
side slowly appeared and increased. For seven 
weeks the paralysis was so severe that he could not 
walk, He has never lost sensation in the paralyzed 
parts. The field of vision was normal ; the grasp of 
the left hand is one-fifth that of the right. The 
paralysis was more marked in the arm than in the 
leg ; the face was slightly drawn to the right side, 
and there was atrophy of the paralyzed muscles; 
there was general dulness of tactile and painful sen- 
sibility ; the patellar tendon-reflex was increased on 
the affected side. 

The history of syphilis, the slow onset of the hemi- 
plegia, with preservation of consciousness, and the 
age of the patient, are points that led me to 
believe that the symptoms were of syphilitic origin. 
The apparent loss of vision in the left eye was pro- 
bably due to a left hymonymous hemianopsia. Anti- 
syphilitic treatment proved ineffective. 





1 Since this was written the patient has greatly improved. 
2 Reported in the proceedings of the Allegheny County Medical 
Society. 








Case VII.'—A man aged thirty nine was referred 
to me by Dr. Robeson, November 12, 1894; he was 
married and had always enjoyed good health. Five 
years ago he had a chancre, followed by a “reddish” 
skin-eruption. Three years ago, for a period of 
four weeks, he suffered most agonizing headaches, 
which would come on about four o’clock in the 
afternoon and Jast nearly all night. One year ago 
last spring, while apparently enjoying excellent 
health, he was seized with a general convulsion 
which lasted one hour, during which he was uncon- 
scious, frothed at the mouth, and bit his tongue. 
The second day after the fit he resumed his work 
and continued at it, in his apparent usual health, 
until April, 1894, a period of one year. At this 
time he was suddenly seized with an attack of ver- 
tigo, which lasted twenty minutes, and during 
which he was ‘‘numb”’ on the left side. A short 
time later, an attack of left-sided ‘‘ numbness,’’ last- 
ing nearly a day, occurred. A couple of weeks later 
(June rst) he staggered in walking. At’the same 
time memory and general intelligence began to fail, 
¢é.g., an hour after dinner he would ask for the 
meal, forgetting he had eaten. He became increas- 
ingly drowsy, and he would sleep after dinner, at his 
desk in his office. He would go to sleep at almost any 
time or place. Toward July rst he would sleep almost 
the whole twenty-four hours of the day. At this time 
delusions and hallucinations appeared. About the 
middle of July he was seized with another convul- 
sion, immediately following which he was confined 
to his bed for six weeks, being in a condition of 
stupor; much of the time he did not know his wife. 
During all the six weeks the stupor lasted he com- 
plained very often of severe headache, and during 
this time he had six convulsions. There was almost 
constant conjugate deviation of the eyes to the 
left. After he had been in bed five weeks (during 
which time his bowels had not been moved) the 
homeopathic physicians who had been attending him 
pronounced the case entirely hopeless, diagnosticat- 
ing paresis. 

At this time the patient’s wife was counseled by a 
nurse living in the neighborhood to supplement the 
diluted Hahnemann treatment by a large strong rec- 
tal injection of glycerin and water. This was done, 
and according to the wife’s statements, the results 
were not homeopathic, for a mass of matter came 
away from the bowel so offensive in character that 
it became necessary to open the windows and disin- 
fect the room. For one week afterward there was 
an almost constant flow from the bowel, and pari 
passu improvement in symptoms, so that at the end 
of the week the change was marvellous, the man 
declaring that he was almost ready for work. The 
six weeks of stupor are now a blank in his memory. 

Upon getting out of bed he noticed that he was 
blind on the right side. With this exception, he 
thought himself well until two weeks ago, when he 
began to lose power on the right side of the face, 
so that he could not close the eye. About the same 
time, or a little before, he would occasionally see 





1 The report of this case has been added since the paper was 
read. 












JANUARY 19, 1895] 


s 


BRAIN-SYPHILIS. 


63 











double. This trouble increased up to the time I 
saw him. 

Examination (November 12, 1894) revealed right 
homonymous hemianopsia (accounting for the right- 
sided blindness), total paralysis of the sixth nerve 
on the left side (accounting for the diplopia), and 
marked although not complete paralysis of the right 
facial nerve. No changes in eye-grounds, according 
to Dr. Robeson, were found. There were no other 
symptoms worthy of note. 

He has now (November 19th) been on vigorous 
antisyphilitic treatment for two weeks, and shows 
very marked improvement. The sixth-nerve palsy 


and consequent diplopia have almost entirely disap- 
peared, while the improvement of the seventh-nerve 
palsy has been almost equally marked." 


This case presents almost the entire catalogue of 
symptoms seen in intra-cranial syphilis, and lends 
force to nearly all of Gray’s indications. To recapitu- 
late briefly: ‘There were chancre, severe headaches 
with marked periodicity, convulsions, somnolence, 
psychic symptoms, stupor with headaches, so to 
speak, protruding through it; cranial-nerve palsies 
(one of which was incomplete) of slow onset, numb- 
ness, and conjugate deviation of the eyes. 

The wide range and inharmonious grouping of 
symptoms in this case are of themselves features of 
diagnostic value. 

On the whole the case is more instructive than 
any of the others described. I think no one will 
question that it is one of brain-syphilis. A diffuse 
arteritis and gummatous meningitis affecting espe- 
cially the base would most plausibly account for the 
symptoms, for they could not have been due toa 
single lesion. 

The prognosis is most favorable when symptoms 
are produced by active inflammatory syphilitic exu- 
date. In the words of Gowers (of. céz., p. 97), 
“The tissue-formation of syphilis is the element 
that can be influenced with the most frequency, with 
the most certainty, and in the greatest degree.’’ It 
must be borne in mind that the syphilitic inflamma- 
tion causes secondary changes, ¢. g., indurations, 
sclerotic patches, and softening. Many of these 
are almost wholly incurable and entirely beyond the 
reach of anti-syphilitic remedies. A severe syphilitic 
lesion within the brain-case leaves behind cicatrices, 
Scar-tissues, representing a loss of some tissue and 
impairment of others. Similar after-effects are seen 
in the skin, the liver, and other organs. For these 
Teasons one would certainly be unwarranted in giving 
auniformly favorably prognosis in cases of undoubted 
intra-cranial syphilis, Asa matter of fact, some 
Cases are not at all amenable to treatment. Strictly 
speaking, all cases are incurable in the sense that we 
can never drive the virus out of the system. But, 
for all practical purposes, many cases are relieved of 





1 Excepting the hemianopsia not a symptom remains. 
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their symptoms with wonderful rapidity under spe- 
cific treatment. On the whole, the prognosis is pro- 
bably more favorable than in any other organic 
brain-disease. ‘‘Syphilitic hemiplegia has not a 
much better prognosis than hemiplegia from other 
causes,’’ says Dana ( Zext-book of Nervous Diseases, 
p. 401). Case VI illustrates this point. Case II 
received a long course of iodids without the least 
benefit. Cases I, IV, and VII illustrate in a striking 
way the favorable results of treatment. Cases III 
and V have been under treatment too short a time 
to enable me to form an estimate of the value of the. 
treatment.’ 

My views concerning the treatment are in accord- 
ance with those of most American neurologists, viz. : 
that in potassium iodid in large doses we have our 
chief remedy. When the small doses of the Eng- 
lish, Germans, and French prove inefficient, I be- 
lieve the large doses given in this country will often 
effect great improvement. Generally speaking, it 
it is best to begin with a dose of ten or twenty grains, 
and rapidly increase either by a grain each day ora 
grain each dose until iodism occurs, or the symptoms 
are yielding, or a certain maximum has been reached, 
Seldom is anything to be gained by exceeding one 
ounce in the twenty-four hours. In most cases I do 
not exceed 360 grains in a day. I have, however, 
given as much as an ounce-and-a-half, and Dana 
( Zext-book of Nervous Diseases, p. 402) has known 
500 grains to be taken three times a day with 
benefit. Hirt, a careful German writer, who reflects 
the views of his countrymen, speaks of the value of 
administering the iodids energetically, and mentions 
two drams as a maximum daily amount. (Diseases 
of the Nervous System, p. 659.) This dosage is, I 
am sure, often inadequate. 

There is nothing to be gained and something to 
be lost by keeping up the administration of large 
doses of iodids indefinitely when there is no sign of 
improvement, If symptoms do not yield in three 
or four months, the drug should be discontinued, 
for it may have a harmful effect in depressing the 
general health, When symptoms have yielded to 
the drug it should also be discontinued for a time. 
To forestall a subsequent outbreak of the disease it 
is much better to administer the drug for short 
periods from time to time than to keep up its use 
continuously for months, even in small doses. It is 
a good plan to give it for a week in each month or 
for two or three weeks, four times a year. A practi- 
cal little point in the administration of the iodid is 
to give it well diluted in water. Given in this way 
it is more readily absorbed from the stomach and is 
less likely to produce gastro-intestinal irritation. 

What place has mercury as a remedy against these 





1 Case III has become much worse, while Case V is greatly 
improved. 
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late lesions of syphilis? I believe, with the majority, 
that it is not nearly so valuable as the iodid, but I 
would, by no means, go as far as Gray in practically 
discarding it altogether. (JVervous and Mental Dis- 
eases, p. 370.) Wood, on the other hand, uses it 
‘‘more and more’’ (of. cit., p. 732), following it up 
after a time with the administration of potassium 
iodid for the purpose of eliminating the mercury. 

It is my custom, in beginning treatment, to give 
mercurial inunctions along with the iodid for a week 
or two, and then drop them, continuing the iodid 
alone in the ascending doses. In cases in which there 
seems to be danger to life, the mercurials should be 
given vigorously at the start and maintained until 
slight salivation is produced. Whether there is any 
special virtue in the much-vaunted hypodermic 
method I am unable to say, not having any experi- 
ence in this method; but I must confess that the 
plan does not recommend itself to me. 

The administration of the iodids and mercurials 
does not, by any means, constitute the only means 
to be employed in brain-syphilis. The general con- 
dition of the patient must be studied as carefully 
as in any other disease. Baths, electricity, tonics, 
and massage may be indicated. It is desirable in all 
cases that the patient should have rest and be freed 
from cares and anxieties as far as possible. Foreign 
travel or sojourn from home may be recommended 
for some. 

WestincHouse Buitpina. 


THE EFFECT OF THE LOCAL APPLICATION OF 
GUAIACOL IN THE REDUCTION OF THE 
TEMPERATURE IN TYPHOID FEVER. 

By H. G. MCCORMICK, M.D., 

OF WILLIAMSPORT, PA. 

In a conversation I had last spring with Dr. J. 
Solis-Cohen regarding a case of pulmonary tuber- 
culosis with a high temperature, he suggested the use 
of guaiacol locally applied for its reduction as a 
remedy that had proved useful in his hands. 

When I entered upon my term of service as at- 
tending physician to the Williamsport Hospital, the 
first of September last, I determined to give this 
remedy a good and fair trial in the reduction of tem- 
perature in typhoid fever. I had it applied 230 
times in the hospital and 43 times in private cases, 
making 273 times it was applied under my direction 
in three months. These applications were made to 
12 different persons, 7 males and 5 females, making 
an average of about 24 applications to each person. 
The greatest number of times it was applied to any 
one person was 70, and the least number of times 
it was applied was once; the largest dose used was 
25 drops, and the smallest dose used was 2 drops ; 
the greatest reduction of temperature was from 
106,8° to 101°, by the application of 5 drops, in 











the case of Mrs. Horton, with a corresponding 
reduction of the pulse from 136 to 110 per minute. 
Again you will notice in the same case, by apply- 
ing 5 drops on the same day when the temperature 
was 106.2°, with a pulse of 148, it was reduced in 
one hour to 102°, and the pulse to 120 per minute. 
This patient, as you may see by consulting the 
special reports, was unusually susceptible to the 
action of this drug, as the application of 2 drops 
when the temperature was 103° and the pulse 130, 
in one hour and thirty minutes reduced the tem- 
perature to 100,4° and the pulse to 120, while in 
the case of James Hill 20 drops were required to 
reduce the temperature from 104° to 98.4° in three 
hours and fifteen minutes. 

I show you a large number of special reports of the 
cases in which guaiacol was applied, and which may 
be useful in showing not only its effect on the tempe- 
rature, but also the effect on the pulse and respira- 
tion. You will observe that within thirty minutes 
after the application there was a fall in the tempera- 
ture, and in most cases there was a corresponding 
reduction in the number of heart-pulsations per 
minute. The method of application was as follows: 

The right iliac region was thoroughly cleansed 
with soap and water, and, after being dried, the 
guaiacol was slowly dropped upon the part and 
thoroughly rubbed in with the hand for from ten 
to fifteen minutes. The part was then covered with 
oiled silk. The only preparation used was that 
prepared by Merck, and it did not fail in a single 
instance to produce the desired result. Any other 
point would probably be as good for its application, 
but as it was as near the seat of the disease as I could 
possibly get, and the ease with which it could be 
reached and covered with the oiled silk without in 
any way disturbing the patient, made me select 
this point for its use. 

The effect of guaiacol lasts from three to four 
hours, and the more often it is used the greater the 
effect. I observed a number of chills from the sudden 
reduction of temperature, but after I became more 
accustomed to its use the chills were much less 
frequent. If it can be avoided, the temperature 
should not be reduced below 100°, which can easily 
be regulated after the applications have been made 
a few times, care being taken to commence with a 
small dose, say 10 or 15 drops. Ihave never found 
it necessary to use the large doses of 40 or 60 drops 
as employed by Dr. DaCosta. 

It has been suggested that by this rapid reduction 
of temperature there is danger of producing con- 
gestion of some of the internal organs of the body. 
I have not seen a single unfavorable symptom 
(except the occasional chill) follow its use. 

All of my cases recovered. There was but one case 
of pneumonia-complication, and this could in no 
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wise be attributed to the guaiacol, as it came on six 
days after the last application had been made. 
Sweating nearly always followed the application, 
being more severe when the reduction of temperature 
was sudden than when it was more gradual. No 
marked depression followed ; the pulse was lessened 
in frequency and decidedly improved in strength. 

No irritation of the skin followed when the guai- 
acol was used alone, and patients never objected to 
its use. The disagreeable odor that has been 
described by some as being objectionable to patients 
was never referred to by but one, and then only on 
the first application. 

I used guaiacol and eucalyptol combined in the 
proportion of one of the former to two of the latter 
a number of times, but believe I had better results 
with the guaiacol alone. Besides, eucalyptol pro- 
duces decided irritation of the skin, and in no way 
adds to the efficacy of the guaiacol. 

This drug when applied to a person having a 
normal temperature produces no effect either upon 
the general condition of the individual or upon his 
temperature, as shown by an appended chart. 

When I was following these investigations I had 
no knowledge of guaiacol having been used locally 
for the reduction of temperature in typhoid fever, 
but on looking over the literature of the subject I 
found that Dr. DaCosta used it in a few cases in 
the Pennsylvania Hospital last spring. 

It is asserted by therapists that guaiacol is elimi- 
nated by the lungs and kidneys. In my cases treated 
with it repeated examinations of the urine were 
made by the resident physician, with negative re- 
sults so far as the finding of the drug was concerned. 
It was at times noticeable on the breath. 

In the carrying on of these investigations I 
received material aid from Dr. H. C. Frontz, 
resident physician, to whom I wish to return my 
thanks. 

In summing up this question I feel convinced of 
the following facts : 

1. That guaiacol when locally applied is certain 
to reduce temperature. 

2. That with the care that a physician should al- 
ways use in the administration of drugs, it is absolu- 
tely safe. 

3. That chills will not occur if the temperature is 
not reduced below 100° Fahrenheit. 

4. That no deleterious effect is produced upon 
any of the organs by its use. 

5. That it is easy to apply, and can be used by 
any one competent to nurse a typhoid-fever case. 

6. There are no depressing effects following an 
intelligent use of the drug. 

7. That by continued use the dose can be gradu- 
ally lessened. 

8. That it is far superior to the cold bath; that 





it can be used by one person; that no appliances 
are necessary for its use that are not obtainable in 
every house ; that it is much more pleasant to the 
patient ; that it is fully as effective; that patients are 
not subjected to the danger of moving, and they 
offer no resistance to its use. 

I have thoroughly tried the bath and cold packs, 
and I know they have proved very efficacious in 
many cases, but with my experience with guaiacol 
I have no desire to return to either of them. 
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James Hill | Sept. 30 | 7.15 P.M. | 
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|Oct.14 2.00 A.M. 


gtt. x. 


gtt.xx. 


gtt.xx. 


| gtt.xx. 
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FURUNCULOSIS OF THE EXTERNAL AUDITORY 
CAN 


By S. MACCUEN SMITH, M.D., 
CLINICAL PROFESSOR OF OTOLOGY IN THE JEFFERSON MEDICAL COLLEGE ; 
SURGEON IN CHARGE OF THE EAR AND THROAT DEPARTMENT 
OF THE GERMANTOWN HOSPITAL, PHILADELPHIA, 

Attacks of circumscribed inflammation in the 
external auditory canal, known as boils or furuncles, 
are of such frequent occurrence, and cause the suf- 
ferer so much pain and inconvenience, that the neces- 
sity for a more extended recognition of their exist- 
ence, and especially a knowledge of the efficient 
means we have for their relief, has induced me to 

submit a few practical hints upon their treatment. 
Notwithstanding the fact that furuncle of the exter- 
nal meatus is one of the most common ear-affections 
that the physician is called upon to treat, the condi- 
tion is, nevertheless, often difficult to recognize and 
troublesome to combat successfully. Here, as else- 
where, the furunculous inflammation is limited to a 
small area, and has a strong tendency to the formation 
of pus, owing probably to the fact that the canal is 
abundantly supplied with excretory glands, and 
when inflammation is once inaugurated it usually 
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runs an uninterrupted course to the stage of suppu- 
ration. 

Inflammatory diseases of the auditory meatus are 
plainly and properly classified as being either acute 
or chronic, circumscribed or diffuse. They may 
involve simply the integument, or may extend more 
deeply into the subcutaneous structures, and impli- 
cate both the periosteum and bone. 

The lining membrane of the external auditory 
canal is a continuation of the integument covering 
the auricle, being, however, considerably modified 
as it reaches the osseous meatus. As the membrana 
tympani is approached, this same integument under- 
goes still greater changes, and forms the outer layer 
of the drum-head. Notwithstanding the striking 
alterations observed in the appearance of the skin 
of the auricle and of the auditory canal, as in contrast 
to that noteworthy modification each undergoes to 
constitute the outer layer of the membrana tympani, 
yet neither the drum-head nor the skin of the audi- 
tory meatus can be spoken of or treated as a mucous 
membrane, any more than it would be proper to 
consider the integument of the auricle as such. 
Mention of this is made at this time for the reason 
that some writers have described certain affections 
of the canal under the head of ‘‘ catarrhal inflamma- 
tion ;’’ but, as the word catarrha/ can only be ap- 
plied or used in connection with the diseased 
condition of a mucous membrane, it is quite im- 
possible for the external auditory canal to be the 
seat of such an inflammatory process, inasmuch as 
the canal is covered with éafegument and not with 
mucous membrane. 

It has already been definitely established that the 
great majority of pathologic conditions are trace- 
able to the destructive action of disease-germs, and 
that pus-formation does not occur without the pres- 
ence of pyogenic microérganisms. The researches 
and subsequent claims of Léwenberg likewise de- 
monstrate that these microérganisms play an impor- 
tant part in the etiology of furunculosis of the audi- 
tory meatus. If then the disease in question is the 
result of a specific germ-poison, it is reasonable to 
assume that our failure to treat successfully some of 
these cases within a reasonable time is due to the 
fact that the remedies employed for their relief are 
but feebly germicidal, and, therefore, insufficient to 
destroy the infecting bacterium. 

Those actively engaged in this line of work in a 
large dispensary and hospital service must at times 
have been impressed with the thought that boils of 
the external auditory canal occur epidemically. 
Usually, of course, these cases are sporadic; but at 
certain periods of the year (notably in the spring 
and fall) they are seen in large numbers, and come 
so often from a particular locality, that we are in- 
clined to believe them not only epidemic, but also 











infectious and contagious. During the fall of 1890 
I saw 117 cases of boils of the meatus, sixty-two of 
which came from a locality embraced within an area 
of about one square mile. Forty-six of this num- 
ber were males and sixteen females. Fifty-one were 
suffering at the same time from an acute attack of 
influenza, but without severe constitutional disturb- 
ances; while eleven showed no apparent illness 
whatever. As to the situation of the boils, fifty-two 
were in the cartilaginous meatus, four in the deep 
osseous portion, and six at the extreme outer end of 
the canal. 

When the direct cause of an aural furuncle is ob- 
scure it has been customary to attribute it to an 
impairment of the general health, which in many 
cases is quite evident and conclusive. However, it 
is interesting to note the large percentage of appa- 
rently healthy people we find suffering from boils of 
the external meatus; furthermore, in these other- 
wise hardy patients, it is the exception to find any 
that have been troubled with boils on other parts of 
their person. Lowenberg, who was the first to point 
out the parasitic nature of aural boils, has definitely 
proved that furunculosis can be artificially produced 
by rubbing sound skin with staphylococci. We 
have in this demonstration, therefore, a plausible 
explanation of the cause of aural furuncle in persons 
who are otherwise enjoying good health, especially 
when the origin cannot be traced to a chronic sup- 
purative otitis media, the introduction of bacteria 
into the canal through the use of dirty plugs of 
cotton-wool, or to direct mechanic or chemic irri- 
tation. The initial etiologic element, is, therefore, 
shown to be infection by the direct entrance of a 
staphylococcus beneath the skin, through an abra- 
sion or by way of a hair-follicle or ceruminous 
gland. 

In the same manner we have reason to believe 
that the public phonograph is liable to become a 
source of aural infection of no small proportions, as 
it has become quite common for a community to use 
the phonograph placed in a conspicuous place for 
their amusement. The hard-rubber ear-pieces are 
seldom cleansed, and, being passed from one indi- 
vidual to another, it can readily be seen how either 
the public phonograph, or other similar instruments, 
may be the means of conveying infectious material 
from diseased to healthy ears. 

TREATMENT.—Many physicians have doubtless 
been annoyed with the stubborn resistance of aural 
boils and their failure to yield to the various thera- 
peutic agents employed for their relief; moreover, 
the repeated recurrence of this affection has been 
embarrassing to the physician and vexatious to the 
suffering patient. Many lines of treatment, both 
local and general, have been suggested for their 
relief ; but unless such therapeutic measures have as 
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an object the destruction of disease-germs they 
must in a measure continue to be unreliable and 
disappointing. The auditory canal, and in fact 
the entire ear, presents many obstacles to the at- 
tainment of strict asepsis in the treatment of its 
various diseases. Were it possible to overcome 
these difficulties entirely we could then expect these 
obstinate affections of the ear to be as amenable to 
treatment as when located in other organs. Much 
progress, however, has recently been made in the 
employment of antisepsis in this locality, and we 
are now enabled under proper precautions to operate 
with almost immunity on parts of the ear that 
heretofore would have been regarded as most hazar- 
dous. 

In this, as well as in other similar ailments, the 
important object of treatment is the immediate 
relief of suffering, together with the limitation, 
modification, or abortion of the inflammatory pro- 
cess. Our ability to accomplish one or more of 
these purposes will largely depend on the stage the 
disease has reached before treatment is begun, as well 
as the efficiency of the remedies employed for its 
relief. 

The treatment generally accepted for furuncle is 
very simple, and consists in an incision through the 
boil, dividing the periosteum down to the bone. 
This procedure, however, is usually more applicable 
to boils that are well advanced. Our treatment 
will serve a much better purpose if the case is diag- 
nosticated at an early period, when an attempt can 
be made to abort the incipient boil. We know that 
many inflammatory processes might be aborted or 
limited in their destructive action if they could be 
subjected to local antiseptics that were not only 
powerful germicides, but at the same time non- 
poisonous and non-irritant. In the compound 
known as camphor-phenol, which is composed of 
fifty-five per cent. of camphor and forty-five per 
cent. of carbolic acid, we have a preparation that 
meets the requfrements, and hence becomes at 
once a valuable addition to our local therapeutics. 
In compounding this preparation we must insist 
that the drugs be chemically pure; otherwise the 
crude elements of the carbolic acid, or the impuri- 
ties present, will be markedly irritating. It has 
been my custom to employ this combination in its 
full strength. 

The use of this preparation, when applied lo- 
cally for the alleviation or cure of furunculosis of 
the external auditory meatus, is founded upon its 
inhibitory action on the development of the staphy- 
lococcus pyogenes aureus, and incidentally on its 
marked anesthetic properties. Granting this hypoth- 
esis to be correct, it is only proper to expect that 
this solution of camphor and carbolic acid will not 
only shorten the disease in question if seen early, but 





should also lessen the suffering and limit the course 
ofa case well advanced. 

From a practical knowledge obtained by an 
experience of more than eight years in the em- 
ployment of this preparation I feel justified in 
offering the claims stated as reasonably correct. 
Many cases of incipient furunculosis can be success- 
fully aborted by introducing a cotton tampon satur- 
ated with carbolized camphor into the meatus. 
Even when the furuncle has so far advanced that an 
incision becomes necessary, the pain incident thereto 
can be greatly lessened by previously introducing 
a similar tampon, a few minutes only being required 
for more or less complete anesthesia to take place. 
Likewise, after the boil has been opened, the pain 
will be almost immediately relieved by the intro- 
duction of a piece of cotton-wool saturated with 
this solution. In the latter case, however, the tam- 
pon should be large enough to fill the circumference 
of the meatus, and extend well beyond the boil, as 
the pressure exerted by the cotton assists in promot- 
ing rapid absorption, and thereby facilitates quick 
recovery. Before each tampon is introduced, the 
canal should be carefully mopped out with alcohol, 
as this is our most efficient means of clearing the 
meatus of all débris, and the alcohol, moreover, is 
an excellent antiseptic. It may be necessary to 
apply a fresh tampon of camphor-phenol every day 
until five or six have been introduced, but two or 
three are usually quite sufficient to destroy all dis- 
ease-germs. An ointment of yellow mercurous oxid 
(gr. 1% to 3j) can be substituted for the camphor- 
ated phenol as soon as the inflammation begins to 
show marked signs of subsiding. 

In advocating this line of treatment it should 
not be understood -that by so doing we would ex- 
clude other therapeutic measures of more or less 
value. In selected cases blood-letting or blistering 
in front of the tragus is of undoubted service, and 
hot antiseptic irrigation of the meatus should be 
employed when indicated. I should like also to 
mention the value of dry cold in the treatment of 
inflammatory conditions of the external and middle 
ear. This, however, will be treated of more at length 
in a future communication. The use of poultices 
is mentioned here only for the purpose of discour- 
aging their use. The single benefit that could arise 
from the employment of hot poultices is the ques- 
tionable good that may result by promoting suppu- 
ration. In so doing, however, one creates a populous 
hot-bed for the rapid multiplication of bacteria, and 
frequently excites an inflammation of the auricle. 
Moreover, the few cases of middle-ear disease that 
I have seen occur as an extension from the inflamed 
meatus have invariably resulted after frequent poul- 
ticing had been practised. 

In debilitated subjects the general health should 
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receive due consideration. The administration of 
selected tonics, and those drugs known as alteratives, 
in conjunction with proper hygienic surroundings, 
will do much to effect the cure of an existing boil, 
and especially to prevent its recurrence. For this 
purpose I would strongly urge the use of arsenic in 
the form of Fowler’s solution, given in increasing 
doses until the physiologic effects are produced. 
The administration of calcium sulphid, although 
popular for a time, has on the whole been disap- 
pointing in my experience. 

In conclusion, I may state my belief that aural 
furuncle is both infectious and contagious, with a 
tendency to recurrence from auto-inoculation, and 
that it occasionally manifests itself epidemically. I 
can only add that I do not recall a single instance 
in which there was a recurrence of the furuncle in 
any portion of the canal, providing strict antisepsis 
was maintained, and all these important therapeutic 
measures were applied to the case. 

To summarize briefly the treatment of furunculosis 
of the external auditory canal : 

1. As antiphlogistic measures, use the leech or 
blister in front of the tragus, and hot antiseptic 
irrigation, when indicated. Avoid the use of poul- 
tices. 

2. As local applications, cleanse the canal with 
alcohol and insert an ample tampon of cotton-wool 
saturated with camphor-phenol, renewing this every 
twenty-four hours, or oftener if required. This is 
at once antiseptic and analgesic. 

3. As constitutional remedies, give tonics and 
alteratives, with the especial recommendation of 
arsenic in the form of Fowler’s solution. This 
should be administered in increasing doses until its 
physiologic action is obtained. 

4. As an operative procedure, make a free incision 
through the boil, and divide the periosteum down 
to the bone. This will prove necessary in well-ad- 
vanced and chronic cases, especially when pus has 
already formed. 

1502 WALNUT STREET. 


CLINICAL MEMORANDA. 
SIX CASES OF DIPHTHERIA TREATED WITH 
THE ANTITOXIN. 


By EDWARD P. BREWER, M.D., PH.D. 
OF NORWICH, CONN. 


CasE I.—The patient was a girl, seven years of age. 
Her brother had just died of diphtheria after an illness 
of three days. She was stricken suddenly and violently. 
Twelve hours from the onset the pulse was 120, respira- 
tion 30, and the temperature 103.3°. The tonsils were 
partly covered with a thick, yellow membrane ; there was 
a patch on the pharynx, and the nostrils were so invaded 
that nasal respiration was impossible. The voice was 
hoarse and husky; a short, croupy cough occurred at 





short intervals. The glands in the neck were swollen 
and tender. Under these conditions two cubic centi- 
meters of Aronson’s diphtheria-antitoxin were injected. 
Twelve hours later, the temperature became normal, the 
respiration 18, and the cough less frequent and softer in 
tone, The pulse-rate continued 120 per minute. Thirty- 
six hours after the injection the nasal membrane was 
exfoliating in great masses; the tonsils were nearly 
clean, and the pharyngeal membrane had disappeared. 
The voice was less hoarse, and the cough practically 
subdued. At the expiration of five days every vestige 
of the disease had disappeared. The pulse continued 
rapid for several days. No other medicine was used, not 
even a gargle. 

CasE II.—A boy, aged two years, a brother of Case I, 
was exposed to the disease, and was inoculated with 
one-half cubic centimeter of Aronson’s antitoxin. The 
following night the boy developed membrane upon both 
tonsils. The thermometer registered 102°, and the pulse 
and respiration were proportionately increased. One-and- 
one-half cubic centimeters of Aronson’s antitoxin were 
now given, In twelve hours the temperature and res- 
piration became normal. In twenty-four hours the 
membrane began to exfoliate. On the third day the 
tonsils were clean. The pulse-rate was gradually re- 
duced, and returned to normal on the fifth day. 

CasE III.—A brother of the cases cited, aged four 
years, was injected with one cubic centimeter of Aron- 
son’s antitoxin. Six dayslater he developed diphtheria, 
The tonsils were well covered with a thick and yel- 
low-colored membrane which resembled chamois-skin. 
The temperature was I101.5°, respiration 24, pulse 120, 
Having exhausted my supply of antitoxin, mercuric 
chlorid was given in doses of one-hundredth of a grain 
every two hours. The following day the temperature was 
102.5°, respiration 24, pulse 125. The membrane had ex- 
tended tothe pharynx. The lymphatic glands in the neck 
became greatly infiltrated. During the next twenty-four 
hours the condition became more grave, the lymphatic 
swelling increased, the thermometer registered 103.5°, 
the respiration 32, and the pulse 140, The tonsils and 
pharynx were entirely covered with inembrane and the 
uvula and soft palate were involved. At this juncture, I 
obtained a supply of Roux’s antitoxin, made by the 
Pasteur Institute of New York. Twenty-five c.c. were 
injected into the back of the patient. The bichlorid was 
continued. Twelve hours later the temperature was I01°, 
respiration 25, pulse 140. Twenty-five c.c. of the Roux 
antitoxin were again injected. After an interval of ten 
hours I again visited the patient. The temperature was 
now 100°, respiration 20, pulse 130. Forty-eight hours 
after the first injection the quantity of membrane was 
perceptibly diminished. The progress of the case was 
satisfactory, but much slower than that of the others, five 
days elapsing before the throat was free from mem- 
brane. The bichlorid was continued until the membrane 
disappeared ; then a chalybeate tonic was ordered. 

CasE IV.—I was called on December 11th to see a 
lady aged about thirty, suffering from a sore-throat. 
The tonsils were partly covered with a light-gray mem- 
brane, the glands of the neck were somewhat enlarged 
and tender, and the temperature was 101°. The head 
ached violently, the neck was stiff, and the prostration was 
sufficiently intense to confine the patient to bed. While 
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the case bore the general characteristics of diphtheria, I 
deemed it best to defer the use of the antitoxin until 
the diagnosis should be more certain. I therefore 
ordered five grains of sodium sulphite every two hours, 
and that the tonsils be brushed every two hours 
with a compound of carbolic acid, five parts, Monsel’s 
styptic, thirty parts, glycerin, sixty-five parts. On 
December 12th the quantity of membrane was increased, 
and the glandular swelling in the neck greater. I now 
injected fifteen c.c. of Roux’s antitoxin and discontinued 
the other medicine. On December 13th the membrane 
on the left tonsil had diminished, but it had increased on 
the right. Ten c.c. of Roux’s antitoxin were injected. 
A gargle of one part of Labarraque’s solution to twenty 
of water was used hourly. On December 14th the 
membrane had disappeared from the left tonsil and was 
reduced in amount on the right. On December 15th 
the membrane had disappeared from the throat. The 
gargle was continued for three days. A simple tonic 
was then ordered. 

CasE V.—A young lady of twenty years developed a 
slight soreness of the throat, accompanied by chills, 
fever, and infiltration of the lymphatic glands of the 
neck. On the following day a light-yellow membrane 
appeared on the left tonsil, By night the left tonsil was 
nearly covered, and the right tonsil and pharynx show- 
ing a small patch of membrane. The temperature was 
102°, pulse 110, respiration 22. Twenty-five c.c. of 
Roux’s antitoxin were injected into the lumbar region, 
A weak boric-acid gargle was ordered. The next morn- 
ing the temperature and respiration were normal, the 
pulse numbering 100, In forty-eight hours the mem- 
brane was mostly exfoliated. In seventy-two hours from 
the time of injection the membrane had entirely disap- 
peared. Recovery was rapid and complete. 

CasE VI.—A child, four years of age, had been ailing 
for several days, but was able to be about. The mother 
noticed swollen glands in the neck and some membrane 
in the throat. I was now called, and found the tempera- 
ture 101°, the pulse 130, respiration tg. Both tonsils 
showed a patch of membrane about one-half inch in 
diameter. I advised the use of the antitoxin, but the 
parents objected. So the mercuric chlorid was given in 
doses of +4, grain every three hours. This treatment, 
with various local applications, was continued for seven 
days. The membrane decreased, but did not disappear. 
On the seventh day of this treatment the child had a 
chill, the membrane increased, and the voice became 
hoarse. The temperature was 102°, pulse 140, respira- 
tion 24. I now insisted upon the use of antitoxin. 
Assent being given, I injected 25 c.c. of the Roux anti- 
toxin, and discontinued all other medicines. The tem- 
perature rapidly returned to the normal; the pulse and 
respiration being but little affected. In twenty-four 
hours the membrane was reduced in amount, but did 
not disappear until the fourth day following the injection. 

REMARKS.—A common hypodermic syringe was used. 
Great care was exercised in sterilizing it, particular 
attention being given to the packing on the piston. The 
skin at the point of injection was washed with a 5 per 
cent. solution of carbolic acid. The bottle containing 
the antitoxin, and also the hands of the operator, were 
sterilized. When the Roux preparation was used the 
syringe was filled, the needle inserted and the barrel 





emptied. The barrel was then carefully detached, leav- 
ing the needle z# situ. The barrel was then refilled and 
emptied until the required amount was injected. In 
using the Roux serum a syringe of large capacity is 
needed, for although the plan described is not especially 
painful, it is a somewhat awkward process with young 
and frightened children. Massage was not used to 
diffuse the antitoxin, and, excepting a slight edema, no 
local reaction was observed. The place of injection is 
unimportant. Probably the back is preferable, because ° 
it is the least painful, 

The quantity of serum injected must vary with the 
preparation employed. The Aronson serum, which has 
been largely used in England, is the strongest and most 
easily used. The first injection is generally 5 c.c., and 
followed by from % to 1 c.c. twice daily, as the case shall 
demand. The Behring serum is supplied in three 
strengths—No. 1, containing 600 antitoxin-normals ; No. 
2, containing 1000 antitoxin-normals ; and No. 3, con- 
taining 1500 antitoxin, normals. According to Behring 
and Ehrlich, an antitoxin-normal possesses the power of 
neutralizing ten times its quantity of diphtheric toxin. 
Serum No. 1 is used only in children under ten years of 
age, and the whole quantity is given at a dose, and re- 
peated on the following day. Serum No. 3 is two-and- 
one-half times stronger, and should be employed in 
patients over ten years of age. Each package contains 
a single dose. 

The Roux serum seems destined to become the popular 
preparation. Itis dispensed in bottles containing 25 c.c. 

According to M. Lesage, the following are the best 
rules for the use of antitoxin: Twenty-five c.c. should 
be injected as soon as the diagnosis is established. 
Twenty-four hours after the injection the fever dimin- 
ishes or disappears, the pulse returns to normal, the 
general condition improves, and the albuminuria de- 
creases or disappears. One injection may suffice for a 
cure, If, however, after a period of amelioration the 
symptoms of infection reappear, a second injection of 
25 c.c, must be given at once. If, after twenty-four hours, 
the condition is stationary, a second injection must be 
employed. If, after a second period of twenty-four 
hours, there is still no amelioration, a third injection of 
25c.c. should be given. If the three injections avail 
nothing, the prognosis is grave, and a fatal issue may be 
feared. 

The dose required for immunization is not definitely 
determined. While Katz and others have reported a 
large number of instances in which preventive inocu- 
lation was practised, with failure in only 10 per cent. of 
the cases, it is not proved that these children were really 
infected. Prof. Bokai believes that the disease may be 
only held in abeyance, and develops after five or ten 
weeks, In Case III diphtheria became manifest six days 
after an immunizing dose of Aronson’s serum, and in Case 
II on the following day. In suspected cases of diph- 
theria, when there has been exposure to infection, from 
5 to 10 c.c, of the Roux antitoxin may be given, and re- 
peated in seven or eight days, 

The pulse was not noticeably affected by the antitoxin. 
In no instance was its frequency reduced, as might have 
been expected from the mere fall in temperature, The 
volume in every case was reduced, but this may have 
resulted from the defervescence. 
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Carbolic acid and mercuric chlorid are thought to 
inhibit the action of the antitoxin. Cases III and VI 
appear to sustain this assertion. Both were given sub- 
stantial quantities of the sublimate, and were the most 
tardy in manifesting the good result. 
perature was promptly reduced, and the general con- 
dition improved, the membrane was slowly desquamated, 
and betrayed a tendency to reappear in small patches in 
new positions, In Case IV and Case V a gargle of 
Labarraque’s solution (1 : 30) was used hourly during the 
waking hours. The result was not seemingly affected 
by it. 

No bacteriologic examination was made, nor is it pos- 
sible in a large percentage of the cases encountered by 
the general physician outside of the limits of populous 
cities. While diphtheric membrane may arise from 
the action of micrococci, staphylococci, and streptococci, 
and may emphasize the activity and virulence of the 
Loeffler bacillus, it has been fairly established that the 
diphtheria-antitoxin is innocuous to all but the Loeffler 
bacillus, and antidotal alone to its toxin ; therefore if the 
membrane and the systemic disturbance are due to the 
diphtheria-bacillus, the reaction after the use of the anti- 
toxin is so pronounced in the early stage that there is 
practically no doubt of the nature of the case, while 
with the fully-developed case there can be little doubt, 
and surely no time to be wasted in bacteriologic ex- 
amination, Scientific accuracy is most satisfactory and 
interesting, but when weighed against the welfare of the 
patient it is secondary to the practical test. 


INTESTINAL ANASTOMOSIS SUCCESSFULLY 
PERFORMED AFTER THE LOSS OF 
THIRTY INCHES OF BOWEL. 


By JACOB R. JOHNS, M.D., 


OF DENVER, PA. 


THE limitation of the work of the general physician’ 
what should be undertaken and what left to the specialist, 
is a subject of vital importance. Ina special sense is this 
true with the rural physician, remote from any consider- 


able center of population. To him conditions arise in 
the night manifestly demanding the immediate attention 
of both physician and surgeon. Generally neither the 
patient nor his family is competent to appreciate either the 
gravity or the indications of the case. Probably an 
early and strictly aseptic operation alone promises favor- 
able results, while both are practically impossible. 

The physician may be strongly tempted to play that 
comely réle of the fool, to “‘rush in where angels fear 
to tread.” If he bea novice, he may be puzzled with the 
great question of Hamlet, “To be or not to be’”’—whether 
to be himself the surgeon or step aside to make place 
for another. 

The case herein detailed was surrounded by many 
perplexing questions requiring speedy solution. 

J. S., of Reamstown, Pa., forty-one years of age, height 
six feet, weight 150 pounds, a plasterer by trade, of sound 
constitution and muscular physique, was seized June 15, 
1894, with cholera morbus of a severe type in the early 
morning. He had right-sided scrotal hernia, for which a 
well-fitting truss had been worn for eight years. On the 
morning in question, in the agony that followed vomit- 
ing and purging, he left his bed, failing to reapply the 


While the tem- 





truss. The bowel descended and became strangulated. 
Dr. U. B, Kline, senior physician of the place and a man 
of nearly forty years’ experience, was called in consulta- 
tion, Antispasmodic and relaxing agents were employed 
internally and externally without results. We decided 
to operate. 

With great difficulty the patient was etherized, yet not 
perfectly at any time. However, the hernial sac was 
laid bare and the constriction divided. Upon this the 
gas escaped and the tumor became much smaller, but 
the intestine obstinately refused to be replaced. The 
condition was diagnosticated as twisting of the bowel 
within the sac, rendering the hernia irreducible. 

A surgeon was dispatched for in the person of Dr, 
Daniel B, D. Beaver, of Reading, Pa., fifteen miles 
away. Night intervened, during which gas refilled the 
hernia, and marked swelling resulted. Upon opening 
the sac eighteen hours later, June 16th, when the surgeon 
had arrived, an ounce or more of dark fetid liquid flowed 
out and about two feet of small intestine, black and life- 
less, came into view. With this unclean condition of 
the sac and its contents it seemed best to postpone the 
reparative operation, and for the time establish a fecal 
fistula. Accordingly the inguinal ring was further en- 
larged and the intestines sutured to the abdominal walls, 

An effort was made to restore the circulation ; but the 
die was cast: the bowel was dead. Constriction by torsion, 
augmented by pressure of gas from within, caused com- 
plete obstruction of the blood and feces, and yielded dire 
results in an incredibly short space of time, 

While the lines of demarcation were forming, the 
dressing consisted of cloths wrung out of hot solutions 
of corrosive sublimate, 1 : 4000, retained by a flannel 
diaper. This was renewed from every two to four hours. 
On the second day the bowel was punctured to liberate 
the fluid and gas. On the third day the bowel was 
stripped, and in the second week two feet of dead bowel 
were excised. 

The condition of the patient during the first week was 
most critical. For five days the ingesta consisted almost 
entirely of cold water. Constant nausea and hiccough 
persisted for several days. The temperature, however, 
never rose above 100,4°, and after the fifth day was 
constantly normal. 

For the psychic effect and to irrigate the colon, three 
rectal injections were given. But the small intestine 
was most profoundly inactive. The cholera morbus, as 
also the graver circumstances that followed, had left its 
morbid imprint here. On the fourth day, when vigorous 
treatment was imperative, the foot of the bed was again 
lowered and calomel and sodium bicarbonate, 44 gr. ss, 
were administered every hour till decided effects were 
produced. Thus fecal movement by the artificial anus 
became established, nausea and hiccough disappeared, 
and appetite returned. 

Near the close of the second week there was constant 
escape of feces, acid in reaction, and containing much 
undigested food. To control this, fluids were restricted 
and four grains of opium given daily. The fecal move- 
ments then became three in number daily. The dry diet 
was continued, while the opium was gradually reduced 
and omitted. 

The incision into the scrotum healed by second inten- 
tion. The danger from secondary infection was reduced 
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to a minimum by keeping the wound constantly covered 
with iodoform, 1, powdered boric acid, 4. Over this was 
placed surgeon’s cotton charged with carbolized cosmo- 
lin. Quilting cotton was largely used to catch the fecal 
discharges. This was so disposed as to direct the feces 
toward the left groin. The dressing was renewed twice 
daily. In the third week, when all dead tissue had 
been removed, it was found that the line of dermarca- 
tion in the distal end had formed beyond the retaining 
stitches, thus allowing the end to escape into the abdo- 
men, The alarm occasioned by this was but transient, 
The inguinal ring immediately over this retracted end 
showed no disposition to close. The secretions—mucus, 
slough, pus, etc.—appeared on the outside, even in the 
fourth week. 

Convalescence was rapid in the fourth week. The 
patient sat in a chair an hour daily and freely discussed 
the operation for resection. 

On July 13th Dr. Beaver, accompanied by an assistant, 
Dr. Daniel Longaker, again came upon the scene. At 
this time, as has been noted, the distal end of the bowel 
had been retracted out of sight and beyond reach. The 
proximal end had become invaginated and protruded 
in treble thickness, mucous surface external, three inches, 
in spite of the pressure that had been on the fistula 
since the primary operation. 

The operation for intestinal resection was strictly 
aseptic, and demonstrative of the fact that this is pos- 
sible even in the humblest rural home. On the preced- 
ing day the patient’s bed-room was rendered as clean 
and sweet as any hospital ward, and the patient thoroughly 
scrubbed. Perfectly uniform anesthesia was obtained by 
supplementing ether with chloroform in small quantities, 
as needed. End-to-end anastomosis was made by 
means of a Murphy’s button seven-eighths of an inch 
in diameter, 

The first step of the operation was to open the abdo- 
men in the linea semilunaris. The incision extended 
from a point three inches above the external inguinal 
ring down to the knuckle of gut that protruded from it, 
The adhesions between this knuckle and the ring were 
so extensive, and the tissue so vascular, that it was 
thought better to ligate the bowel internally than to de- 
tach it from the outside. Accordingly, a ligature was put 
around it close to the inner surface of the abdominal 
wall. Clamps were then put on both ends of the bowel 
half an inch above the ligature, and the bowel and in- 
volved mesentery severed between them and the liga- 
ture. Several large mesenteric vessels were now ligated, 
and the mesentery trimmed back an inch from each end 
of the bowel. The puckering strings were put into the 
ends of the bowel, and the button inserted in the manner 
described by Dr. Murphy, Then, after approximating 
the cut edges of the mesentery by means of a few fine 
silk ligatures, the bowel was dropped into the abdomen 
and covered with a warm, wet sponge. The stump of 
gut in the inguinal ring was now turned out by tearing 
the adhesions between it and the abdominal wall. This 
was followed by rather free bleeding, which ceased, how- 
ever, while the sutures were being put into the upper 
part of the wound. The whole incision, including the 
inguinal ring, was closed by a single set of silkworm-gut 
Sutures. The lower end of the wound, from which the 
attached gut was torn, healed by second intention, form- 








ing a thick, firm cicatrix, and will, as indicated by pres- 
ent appearances, be the last part to give way before pres- 
sure of the contents of the abdomen. 

Dr. Murphy’s button is a very ingenious contrivance, 
and one that marks a step in the advance of bowel- 
surgery. The insertion of the button is decidedly the 
simplest part of the operation for intestinal anasto- 
mosis, It may be accomplished with ease and rapidity, 
and secures perfect approximation of the peritoneal sur- 
face of the ends of the bowel, while it avoids completely 
all communication between the lumen of the bowel and 
peritoneal cavity—the dangerous feature of all methods 
in which approximation is secured by means of sutures. 

Although the application of this button is simplicity 
itself, there should be borne in mind certain common 
physical facts in its use. In cases of fecal fistula involv- 
ing the small intestines, the distal, unused portion of the 
bowel always contracts with time. In this case it had 
contracted to less than three-quarters the caliber of the 
proximate portion in four weeks. The upper portion of 
the bowel having been of large size, the largest button, 
which seemed small for it, was taken, and one section 
inserted. When the counterpart was applied to the dis- 
tal end it could be inserted only with much difficulty, 
and with dilatation of the gut. In fact, it stretched the 
gut so, that in a few minutes it became pale from ob- 
struction of the blood-circulation. This appearance of the 
bowel led to fear of impaction of the button and sloughing 
of the tissues around it, It was, therefore, extracted and 
the next smaller size inserted with ease. With this the 
bowel maintained its normal color, It is probable that 
this was as large a size as could be used with safety, and 
it is also quite likely that, as it remained with the patient 
seventeen days, it had to dilate the bowel on its way 
down. In such cases the proper plan is undoubtedly to 
put the button into the distal end first, and use the largest 
size this will admit without undue stretching and interfer- 
ence with the capillary circulation, 

Excepting a little nausea, a slight pain felt in the right 
inguinal region only on deep inspiration the first and 
second day, a feeling of fulness the first night, and less 
than two degrees of surgical fever, there were no dis- 
comforts. Gas passed downward at once. 

A stool of bloody secretions mixed with feces was had 
twelve hours after the operation. After the eighth day 
there was daily fecal movement: at first four or five 
times daily, but gradually less often. On the tenth day 
the first evidences of detaching slough appeared in the 
stools. The button, however, did not pass till the seven- 
teenth day, when, for the first time, the chamber was used 
instead of the bed-pan. The patient was apprised of its 
appearance only by seeing it in the chamber 

Milk in the form of ice-cream, made rich by the addi- 
tion of eggs, eaten slowly, was the main article of diet 
the first week. 

Though the total loss of intestines was thirty inches 
from the jejunum, I judge, convalescence was uninter- 
rupted, rapid, and perfect, Two weeks were spent in 
bed, and two more about the house, making in all, from 
the attack of cholera morbus, eight weeks. , 

A supporter for the abdomen was improvised by re- 
placing the pad of the patient’s adjustable ratchet-clutch 
truss, by a concave, kidney-shaped board, 4x7 inches. 
Instructions were given to wear this one year. 
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The operation has proved a radical cure of the hernia. 

To show that the loss of thirty inches of small intes- 
tine in an adult is not incompatible with perfect bodily 
nutrition I append the following : 

The gain in flesh after the final operation, and before 
the patient left the house, was considerable, In the fifth 
week, when he was weighed, twenty-two pounds of his 
original weight were still lacking. The first week after 
weighing, with daily outdoor exercise, he gained six 
pounds; the second week, four pounds ; the third week, 
three pounds; the fourth week, two pounds ; and at the 
date of writing, the thirteenth week after the first opera- 
tion, he has reclaimed the last pound, and feels that he 
is again quite himself in every particular. 


A UNIQUE CASE OF INTESTINAL FISTULA 
FOLLOWING CELIOTOMY. 


By LOUIS FRANK, M.D., 
LOUISVILLE, KY., 

ASSOCIATE PROFESSOR OF OBSTETRICS AND DIRECTOR OF BACTERIOLOG- 
ICAL LABORATORY, KENTUCKY SCHOOL OF MEDICINE} 
GYNECOLOGIST TO LOUISVILLE CITY HOSPITAL; 
OBSTETRICIAN TO KENTUCKY SCHOOL 
OF MEDICINE HOSPITAL, BTC. 


A. T., twenty-eight years of age, a widow, was referred 
to me in June last by Dr, Shrum, of Bedford, Ind. She 
gave a history of dysmenorrhea of most decided charac- 
ter, dating back five years, at which time she had had 
a child, the only one she has ever had, and the birth of 
which was followed by puerperal fever. At each men- 
strual period she was confined to bed for quite a number 
of days, both before and after the flow. She had been 
absolutely incapacitated for work of any kind, and had 
been bedridden a greater part of the time. 

Digital examination revealed exquisite tenderness on 
both sides, and the presence of a great deal of infiltra- 
tion in both broad ligaments, with what was taken to be 
double pyosalpinx. An operation was, of course, advised, 
and carried out on June 23, 1894. Very dense adhesions 
were found upon both sides, those on the right being the 
denser, this tube being imbedded in a perfect mass of 
adhesions composed of the intestines, uterus, bladder, 
etc. After some very difficult work the tube was finally 
enucleated, as was also the left tube, this, however, more 
easily than the right. A drainage-tube was intro- 
duced, and the abdomen closed and dressed in the usual 
manner. Through the tube a strip of gauze was carried 
back and inward on the right side, upon which side the 
adhesions had been so dense and numerous ; on this side 
on account of the great amount of infiltration and the 
thickening of the ligament—it being fully three-quarters 
of an inch in thickness—very heavy ligatures were ap- 
plied to the broad ligament. The gauze was removed 
after twenty-four hours, and, although there was not 
much fluid upon aspiration, the tube was left in longer 
for fear of hemorrhage, being removed on the morning 
of the third day. 

The patient did unusually well, without any elevation 
of temperature, the bowels moving in due time, until the 
sixth day, at which time the patient developed some ten- 
derness along the point of the incision ; the dressings were 
removed, but nothing unusual found. At the end of a 
couple of days more she was still complaining, and the 
dressings were again removed andthe stitches taken out. 





Provisional sutures had been putin at the point of drain- 
age, and when these were removed there was a gush of 
slightly sanguineous fluid, very thin in consistency, with, 
however, no indication of pus. This left a fistulous tract, 
The fistula was treated with hydrogen dioxid and pack- 
ing, and closed in a couple of weeks. The woman 
had also a great deal of vesical tenesmus, followed by a 
violent cystitis, which kept her in bed for a week longer, 
The temperature in the meantime had subsided to nor- 
mal, and there was absolutely no indication of there being 
anything amiss. About the sixth week she became ob- 
stinately constipated, resisting salines, calomel, and ene- 
mata of water and of water and glycerin, etc. This consti- 
pation continued for five days. The woman was then again 
put upon two-dram doses of Rochelle salts, repeated every 
hour, and these were continued until she had taken about 
four ounces. All at once there occurred one morning a 
gush of fluid mixed with a little fecal matter from what 
had previouly been the sinus. A short while afterward 
the bowels moved, the action being very copious and re- 
peated a number of times, Examination then showed that 
a fecal fistula had established itself at the point of drain- 
age. This fistula was treated by local applications, tonics 
were ordered, and the bowels were kept open. In about 
ten days the fistula had closed absolutely, there never 
having been, however, any escape of fecal matter since 
the first discharge mentioned, but the patient had con- 
tinued at times to pass a little gas through the opening. 

The woman was nowsent back home, directions being 
given her physician to watch her from time to time. 
Later it was learned by letter that the fistula had again 
reopened, and that gas was occasionally passing, and 
also that she passed several lumbricoides through the 
fistulous tract. The fistula remaining open, she was 
again sent to me for operation, but my clinic not being 
in session she was referred by me to the clinic at the 
Louisville Medicai College, where she came under the 
care of Dr, A. M, Cartledge, who dissected out the fistu- 
lous tract, and closed the opening in the bowel in a most 
beautiful manner, the patient making a perfect recovery. 

A letter which I have recently received from Dr. Shrum 
(and another from Dr. Stipp, who had the patient under 
observation after I sent her home) states that she has never 
passed any fecal matter through the fistula since coming 
under his observation. The patient herself says that 
she has passed in all seven lumbricoides through the 
fistula; that upon two occasions others have come to the 
external opening, partly protruding so that she has been 
able to see them, and then go back. She has had abso- 
lutely no pain except just previous to passing a lumbri- 
coid, when she would have a great deal of pain, and 
she says that she always knew when one was coming. 

The operation revealed, as had been suspected, that 
the fistulous tract was in the track of the drainage, and 
that at the bottom there was the ligature that had been 
applied to the broad ligament, and had no doubt become 
infected through the drainage-tube. At this point a 
knuckle of gut was adherent, forming almost a complete 
loop, the fistula itself being drawn up by the intestines 
and seeming bent upon itself, 

I report this case on account, first, of the fact that 
seven weeks elapsed from the time of the first operation 
until the establishment of the fecal fistula, which, how- 
ever, is possible, as Senn has shown us, when the cause 
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of these fistulze is an infected ligature. Another reason 
is the passage of the lumbricoides, which, in itself, is a 
very unique feature, and something that I have not seen 
mentioned in literature, though I have searched for it 
very diligently. 


419 West Cugstnut STREET. 


MEDICAL PROGRESS. 


A Tumor of the Lumbar Region of the Spinal Cord,—At a 
recent meeting of the New York Neurological Society 
Van GIESON and FISHER reported the case of a car- 
penter, sixty-one years old, with a negative family his- 
tory, but a personal history of syphilis at the age of 
twenty-five, who for about six months before coming 
under observation suffered from pronounced dizziness 
on standing erect. His memory was good. There was 
diplopia of three years’ duration, Hearing was good; 
speech was normal; there were no gastric symptoms, 
For eight months there had been retention of urine 
and frequent and severe attacks of diarrhea, There was 
an entire loss of sexual desire. There was no weakness 
or ataxia of the upper extremities, but progressive loss 
of power in the lower extremities, of about one year’s 
standing, There had never been any twitching or con- 
vulsions, and no hyperesthesia, There was a feeling of 
numbness from the waist down. The mental condition 
was unimpaired, The pupils reacted both to light and in 
accommodation ; the visual fields were normal. There 
was no paralysis of any of the cranial nerves. Codrdina- 
tion in the lower extremities was impaired, the patient 
being unable to stand erect, and falling to the floor 
unless supported. The condition of the muscles was 
unchanged. The gait was markedly ataxic, and the 
patient was unable to walk at all without assistance. 
There was a gradual loss of sensation to touch and pain 
in both feet, more pronounced on the right side. The 
knee-jerk on the right side was entirely abolished; on 
the left side it was normal. Finally, a large bed-sore 
developed over the sacrum, and death soon followed. 

The post-mortem examination disclosed an extra- 
medullary tumor of the spinal cord, cylindrical in ap- 
pearance, and measuring a little more than an inch at its 
broadest part, and extending from alittle above the second 
lumbar segment downward into the cauda equina a dis- 
tance of nearly three inches. It rested on the ventral 
surface of the cord and at about the level of the fourth 
lumbar segment. By pressure it had begun to produce 
some distortion of the cord. At the fifth lumbar segment 
this distortion was very striking, both the anterior and pos- 
terior horns being compressed into a thin mass. In the 
sacral region the pressure-effects were less marked. The 
extreme tip of the cord was found to be curled upward 
on itself as far as the fifth sacral segment. Whether this 
retroflexion was caused by the growth, which perhaps 
enlarged from below. upward, could not be determined. 
The neoplasm proved to be a glio-sarcoma. 


The Amounts of Calcium, Magnesium, and Phosphoric Acid 
in the Urine and Feces in Osteomalacia,—As the outcome 
of a quantitative investigation, NEUMANN (Archiv fir 
Gynikologie, Band xlvii, Heft 2, p. 220) has arrived at 
the following conclusions: 





The secretion of lime by the kidneys in the progressive 
stage of osteomalacia scarcely differs from the normal. 
In the stage of regeneration of bone, as compared with 
the progressive stage, and thus as compared with the 
normal, smaller amounts of lime are excreted with the 
urine, so that a greater retention than occurs in the first 
stage would be assumed if one were to judge from the 
constitution of the urine alone. If, however, the total 
amount excreted both in the urine and in the feces is 
made the basis of calculation, it appears that the reten- 
tion is really less in the second stage than in the first. 
During the progressive stage the organism suffers a 
small loss in magnesium. In the stage of bone-regener- 
ation, however, small amounts of magnesium are re- 
tained. In osteomalacia the normal relation of 1: 3 of 
lime to magnesium is changed in favor of the former. 
In the first stage there is a pronounced excretion of 
phosphoric acid, so that the entire organism, and more 
particularly the bones, suffers the loss of large amounts. 
of phosphoric acid, In the regenerative stage of the 
disease comparatively large amounts of phosphoric acid 
are retained in the organism; the quantity corresponds. 
approximately with the loss of phosphoric acid during 
the first stage. Therapeutically these observations con- 
firm the wisdom of administering phosphoric acid in 
conjunction with improvement of the hygienic and nu- 
tritive conditions. 


Persistence of the Foramen Ovale in a Boy of Eight Years, 
with Clubbed Fingers.—STEMBO (St. Petersburger medicin- 
ische Wochenschrift, 1894, No. 41, p. 366) has reported 
the case of a boy, eight years old, who presented no 
special peculiarity until he reached the age of five-and-a- 
half years. At the age of three he had a severe attack 
of scarlatina, complicated by nephritis. At this time 
slight cyanosis was observed, Shortly afterward, follow- 
ing emotional disturbance, the child became short of 
breath and markedly cyanotic, Subsequently, he had 
an attack of typhoid fever, then one of pneumonia, and 
some time later one of smallpox. He came under 
observation on account of an attack of parotiditis, 
Attacks of bronchitis recurred, and frequently from time 
to time hemoptysis, and the stools also contained blood. 
The child was defective in development, and presented 
marked cyanosis. The veins of the neck pulsated, the 
chest heaved between the second and fourth costal 
cartilages on the left, and pulsation was apparent in the 
epigastrium. The abdomen was notably distended, 
The tips of the fingers were markedly enlarged. Upon 
palpation marked pulsation was evident at the lower 
portion of the sternum, and also in the situation of the 
pulmonary artery. The area of cardiac percussion- 
dulness was increased, and formed a small square 
between the second and fourth ribs on the left side next 
to the sternum. On auscultation a systolic murmur was 
heard at the apex, and also over the sternum in the 
pulmonary area. The second sound was accentuated, 
The systolic pulmonary murmur was heard over the left 
carotid, though more faintly. The case was believed to 
be one of persistence of the foramen ovale, 


Traumatic Hemothorax in the Newborn —GEBHARD 
(Zeitschrift fir Geburtshilfe und Gyniékologie, Band 30, 
Heft 2, p. 402) has reported the case of an infant born 
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with some difficulty by the pelvis with artificial aid. 
The resulting asphyxia was overcome by the institution 
of artificial respiration, but death took place three hours 
after birth. Upon the removal of the sternum a tea- 
spoonful of liquid and dark-colored blood escaped from 
the right pleural cavity and two teaspoonfuls were ad- 
ditionally removed. Beneath the epicardium and near 
the coronary sulcus and the apex of the heart were 
several small extravasations of blood. Beneath the 
pulmonary pleura at the base of the left lung there was 
a more extensive extravasation, while over the upper 
lobe were several smaller ones. Upon removal of the 
thoracic viscera the pleura of the posterior wall of the 
right half of the chest was observed to be elevated by 
an effusion of blood extending along the vertebral 
column from the first to the sixth rib. Over the head of 
the second rib was a tiny wound of the pleura through 
which blood escaped. After careful removal of the 
pleura it was found that the second intercostal vein was 
ruptured at a point a few millimeters before its entrance 
into the azygos vein. There was no interruption in the 
continuity of the ribs or of the costo-vertebral articula- 
tions, although there was undue mobility of the head of 
the second rib in its articular capsule. The injury to 
the vein, with subsequent hemorrhage into the pleural 
cavity, was ascribed to the manipulations necessary to 
establish respiration, with the result of causing such 
compression of the lung as to lead to death. 





THERAPEUTIC NOTES. 


The Treatment of Diphtheria with the Antitoxin.—At a 
recent meeting of the Royal Society of Physicians of 
Vienna, WIDERHOFER (Wiener medicinische Presse, 
1894, No. 52, p. 2013) reported the results obtained in 
100 severe cases of diphtheria treated during October 
and November with the antitoxin. Of this number, 74 
recovered, 24 died, and 2 were yet under observation. 
Bacteriologic examination was made in all instances but 
2; diphtheria-bacilli were found in 96. For the pre- 
‘ceding nine months the mortality had been 52.6 per 
cent.; for the corresponding two months of 1893, 44 per 
cent., of 1892, 39 per cent., and of 1891, 34.2 per cent. 
From 1862 the mortality has fluctuated between 32.3 per 
cent. and 71.9 per cent. 

At a recent meeting of the Clinical Society of London, 
MacComBIE (British Medical Journal, No. 1774, p. 
1484) related that of 31 cases of diphtheria treated with 
the antitoxin, 3 had died and 1 more was probably going 
to die. During the period of treatment a total of 54 
cases came under observation ; but to some, partly on 
account of the lateness of the period, and to others, 
partly on account of their age, the antitoxin was not ad- 
ministered. Among the whole number there were 7 
deaths, In January, 1894, the mortality among 21 cases 
of diphtheria had been 42 per cent. ; during February, 
among 17 cases 35 per cent.; during March, among 16 
cases 31 per cent.; during April, among 24 cases 29 per 
cent.; during May, among 23 cases 30 per cent.; in 
June, among 32 cases 34 per cent.; in July, among 70 
cases 37 per cent.; in August, among 43 cases 18 per 
cent.; in September, among 57 cases 29 per cent.; in 
October, among 48 cases 25 per cent.; in November, 
among 23 cases 25 per cent. 





CAIGER (/bidem) related that he had treated 30 cases 
of diphtheria with the antitoxin, with 8 deaths. Of these, 
5 died within 12 hours of coming under observation, and 
3 of the 5 within 3 hours. The mortality had previously 
been 30 per cent, for two months consecutively. 


The Use of Sulphur in Surgery.—At a recent meeting of 
the Royal Medical and Chirurgical Society, LANE (Brit- 
ish Medical Journal, No. 1770, p. 1239) reported the 
results of a year’s experience with the use of sulphur in 
surgical practice. He found that neither sulphur nor 
the products generated by its decomposition acted pre- 
judicially upon the life or health of the individual into 
whose body it was introduced. If placed in contact with 
recently-incised healthy tissues, twenty-four hours sufficed 
to render the parts sterile as far as organisms are con- 
cerned. If the recently incised or scraped surfaces be 
but poorly supplied with blood, as, for example, the 
brawny edge of a carbuncle, or the spreading gangrene 
of a limb, sulphur may be left in contact with the tissues 
advantageously for a considerably longer period. This 
also applies to granulating surfaces. The entry of other 
organisms into a tuberculous cavity does not influence 
the action of the drug, as it destroys all organisms, 
whether free in the cavity or intruding into the surround- 
ing living tissues forming its wall. The action exerted 
by sulphur is a painless one. 


Amblyopia Due to Di-nitrobenzol.—POCKLEY (Australa- 
stan Medical Gazette, vol. xiii, No. 10, p. 340) has 
reported the case of a ‘‘mixer” in a roburite factory, 
thirty-one years old, who complained of failure of sight. 
There had also been breathlessness, aggravated by 
exertion, blueness of the face, hands, and feet, and 
vertis>, There was ability only to count fingers ata 
distance of three yards. There was no central scotoma 
for red or green, and there appeared to be slight concen- 
tric contraction of both fields, The pupils were slightly ° 
enlarged and sluggish. The discs were uniformly pale 
and flat. Under treatment with strychnin, vision slowly 
but steadily improved. It appears that di-nitrobenzol is 
employed in the preparation of roburite, an explosive, 
and that breathlessness and blueness of the face are com- 
mon among mixers that are careless as to the state of 
their hands. The symptoms may also appear as a 
result of inhalation of the fumes. 


Pilocarpin for Urticaria, —ABRAHAMS (Medical Record, 
No. 1245, p. 342) recommends the employment of pilo- 
carpin hydrochlorate in the treatment of acute and 
chronic urticaria, and reports three illustrative cases. To 
adults he gives from gr. one-sixth to gr, one-half daily or 
every second day, or even oftener, injected subcutane- 
ously. To children the drug is administered by the mouth, 
to a child a year old, in doses of from gr. one-twentieth 
to gr. one-eighth, at bedtime ; to a child from two to three 
years old in doses of from gr. one-fifteenth to gr. one- 
sixth. 

McBRAYER (Medical Record, No. 1252, p. 564) has 
reported a case of urticaria in a boy two years and nine 
months old, in which relief was afforded by the subcu- 
taneous injections of gr. one-sixteenth of pilocarpin 
hydrochlorate. 
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THE RELATION OF THE BACTERIOLOGIC DIAG- 
NOSIS AND NEW TREATMENT OF 
DIPHTHERIA TO LABORATORY- 
INSTRUCTION. 

To one who is in touch with the present tenden- 
cies in medical diagnosis and medical treatment 
many things are significant. ‘These tendencies can 
be illustrated in no better way than by the recent 
work in the diagnosis and treatment of diphtheria, 
and, since the subject is so fresh and so universally 
interesting, we shall employ it for our text. 

The very essence of the antitoxin-treatment of 
diphtheria is expressed by the word sfecific. The 
remedy is a specific for the disease consequent upon 
the invasion of a certain pathogenic microérganism 
—the Klebs-Loeffler bacillus. The blood-serum of 
a diphtheria-immune animal can neutralize only the 
toxins of the diphtheria-bacillus. It cannot, appar- 
ently, neutralize the poisonous products of any 
other pathogenic microbe. The identification of 
the organism exciting the disease, then, lies at the 
beginning of this new therapy of diphtheria. This 
is accomplished by the bacteriologic diphtheria-test. 
Furthermore, the remedy appears to be efficient as 
it is applied early in the disease ; so that, not only 
isa bacteriologic diagnosis demanded in every case 





preceding the employment of the antitoxin, but an 
carly diagnosis must be made. 

The value of the diphtheria culture-test has been 
emphasized in other directions, especially by the 
work of the Health Department of New York City on 
the sanitary aspects of a positive diagnosis of mem- 
branous throat-diseases. This department has taken 
the initiative in a commendable effort to bring into 
its municipal laboratory all the work of diphtheria- 
diagnosis. We are justly proud of the results al- 
ready accomplished by this body of energetic 
investigators, and it seems only natural that the 
example of New York, in this respect, will be fol- 
lowed in all of our larger American cities. 

But the work of such a municipal laboratory, 
however extensive its operations and however deli- 
cate the adjustment of its details, can only hope to 
be most efficient in those matters of sanitary man- 
agement hinging on the diagnosis of membranous 
throat-diseases. It cannot take from the work of 
the individual physician the tasks that legitimately 
fall to him—and we maintain that, like many 
another diagnostic procedure, the bacteriologic 
test for diphtheria as a prelude to the antitoxin- 
treatment is one of these tasks. This is so 
for several reasons, In the first place, it will 
naturally be a long time before this practice will 
become general, even among our large cities, for 
obvious reasons. Even when the work is universally 
operative in the larger cities, how shall the smaller 
towns and rural settlements of our vast country be 
reached? Then there is that ever-present obstacle, 
political corruption in our American cities. Even 
now, how many of the health-departments of our 
cities are beyond the influence of the miserable 
political rings that wield the power of government ? 
Finally, under ideal conditions, the time consumed 
in a municipal diphtheria-diagnosis severely handi- 
caps it for the requirements of the new. treatment. 

Looking at the question in all its aspects, there 
seems but one conclusion, viz., that the work of 
diphtheria-diagnosis ought to be pursued by each 
individual physician whose practice brings him into 
contact with cases of this character. Why should 
this not be so? Why should this one particular 
task be taken from the physician, while he is called 
upon, from time to time, to assume other, and no 
less difficult, procedures in clinical diagnosis? The 
culture-test for diphtheria is neither difficult nor 
complicated. Still, for its prosecution, a funda- 
mental knowledge of bacteriology and bacteriologic 
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technique is demanded ; this, alas, the majority of 
physicians lack. The more energetic and en- 
thusiastic of the younger physicians will acquire 
the knowledge necessary to enable them to apply, 
practically, the diphtheria culture-test. 

Our great hope, however, lies in the young men 
now receiving their education in medicine. Are we 
doing our duties by them? The medical student 
to-day should be so well trained in laboratory- 
methods that he could apply, intelligently, not only 
the diphtheria culture-test, but many other labora- 
tory-tests in diagnosis. This certainly implies a 
more elaborate and detailed laboratory-training than 
is now afforded by the majority of our medical 
schools, It argues, more forcibly than ever before, 
for that thorough and systematic education of our 
students that is so well exemplified in the leading 
biologic schools of our country. Surely, our 
medical educators will prove themselves equal to 
these new demands. 


SYSTEMATIC INSPECTION OF LIVE-STOCK. 


ALL classes of the community are awakening to the 
necessity of careful supervision of those domestic 


animals from which our food-supplies are derived. 
The relations between tuberculosis and dairy-farm- 
ing are now so well understood that we need not 


here discuss them. In many of the United States 
satisfactory machinery does not exist by which 
proper inspection may be carried out, and efforts 
are being made to remedy this defect. Legislation 
on such questions must be framed with great care ; 
the problems to be solved are novel and involve 
high technical knowledge; moreover some phases 
of the question are not fully elucidated by research. 
A difficulty arises at once in regard to compensation 
for animals slaughtered. This may be the major 
expense, and as in most of our States the agricul- 
tural classes have considerable political weight no 
bill is likely to get through a State Legislature unless 
the owners of animals are satisfied that no material 
loss will inure to them. 

We have before us the text of an act laid before 
the present Pennsylvania Legislature, which is to 
create a State Live-stock Sanitary Commission. 
The first section provides for five commissioners, 
two to hold by virtue of office, namely the Secretaries 
of the State Board of Agriculture and of the State 
Board of Health respectively. The other members, 
designated by the Governor, are to be respectively a 





practical breeder and two regular graduates in 
veterinary medicine. The details of inspection, 
methods of procedure, and awards of compensation 
to owners of slaughtered animals are left to the 
commission. Full power is given to the commission 
or its agents to enter all places in which animals or 
carcasses may be kept, and wilful interference with 
these visitations is punishable. 

It is said that this act has been drawn after con- 
sultation with all interests affected and under expert 
medical and veterinary advice. It is not stated 
whether legal advice has also been taken, though 
this is very important, as the phraseology of an 
act becomes often the means of rendering its opera- 
tion unsatisfactory. We heartily commend the pro- 
position, and hope that prompt legislative action 
may follow. , 

The attention which is now being given to this. 
subject is shown strikingly by the recently-issued 
report of the State Board of Health of New York, in 
which a special volume of several hundred pages is 
devoted to the investigations made into the extent 
to which tuberculosis exists among .the herds in 
that State. In many of these a large proportion 
of infected animals was found. It is worthy of 
note that herds of the finest grades are quite as 
likely (indeed, perhaps more likely) to be infected 
as inferior strains, and this indicates that the striving 
after special qualities of milk is liable to intensify 
the danger from disease. 

The agitation of the question of the danger from: 
the use of infected milk has resulted in diminishing 
the use of milk. Statistics show that in the last 
three years the amount of milk consumed in Phila- 
delphia has remained stationary, in spite of the in- 
crease of population. Some writers on these 
questions think that unless medical reform is ‘soon 
accomplished the decrease in the use of milk and. 
milk-products will be so great as to prevent dairy- 
farming being profitably pursued. 





EDITORIAL COMMENTS. 


Courses Preparatory to Medicine——The University ot 
Nebraska is to be warmly commended for a step that it 
has undertaken in the direction of higher medical educa- 
tion. It is palpably. wiser to include certain branches of 
study in preliminary courses, and thus to some extent les- 
sen the burden of the medical course proper, and keep 
within reasonable limits the time necessary to be devoted 
to it. The University of Nebraska has instituted a 
special course preparatory to medicine, open to students 
of both sexes, and the requirements for admission to- 
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which area fair mastery of English grammar, arithmetic, 
descriptive and physical geography, and elementary 
United States history. 

A student presenting satisfactory certificates or pass- 
ing creditable examinations will be given full credit for 


any work accomplished before entering the University ; . 


and can thus shorten the time to be spent there. 

The first year’s work includes a thorough course in 
English, a course in Latin, algebra to quadratics, and 
the firsttwo books of geometry; the logic-making studies, 
andelementary courses in botany, chemistry, and physics, 
In the second year the student carries structural and 
physiologic botany ; in chemistry, the metallic elements 
and their more common compounds, with five hours’ 
laboratory-practice each week; rhetoric, and constant 
practice in theme-writing ; lectures and laboratory-work 
in sound and heat, in physics, a strong course in general 
osteology ; and lectures on hygiene and sanitation, with 
physical training in the gymnasium. 

The third year is given to pharmaceutic botany; a 
continuation of the study of metallic elements, with 
special study of characteristic reactions—with the usual 
laboratory-practice ; comparative anatomy and human 
osteology ; histology and embryology ; a course in psy- 
chology, including a study of the nervous system, sense- 
organs, psycho-physical methods and results, instincts, 
consciousness, attention, association, habit, memory, 
emotions, will, dreams, and hypnotism ; and a course in 
general physiology. 

Students completing the preparatory medical course 
receive certificates of their proficiency, and by special 
arrangement are admitted (without preliminary or en- 
trance examinations) tothe third year and second course 
of lectures of the Cincinnati College of Medicine and 
Surgery ; to the second year in the Boston University 
School of Medicine, in the Medical School of the Uni- 
versity of Pennsylvania, in the Omaha Medical College, 
and Creighton Medical College, and in the Northwestern 
Medical School (Chicago Medical College); and to the 
first year in the St. Louis Medical College, and the De- 
partment of Medicine and Surgery, University of Michi- 
gan. Other institutions of equal standing have promised 
similar recognition, but have not yet taken formal action. 


The Medical Man and the Trolley-car.—Very soon doc- 
tors will have to enter the army or navy in order to 
escape peril to life and limb. The thoughtless public 
is delighted with their new conveyance, but the doctor 
finds it only a deadly peril. It helps him but little if 
his business is extensive, leaves him to carry by hand 
his various impedimenta, gives him long walks where 
the trolley company, mirable dictu, has neglected to 
seize a street, and long waits where it fails to run fre- 
quently, and lets him out only at prominent street- 
corners. He cannot make it wait in grandeur before the 
doors of his wealthy patients, nor will the motormen 
and conductors wear his livery. If he drives himself, it 
wears out his nerves and speedily makes him hysterical 
or melancholy, with its deadly wire or more deadly 
dread of collision hanging over the tracks he must cross 
and recross so often. His neck is sore and stiff from 
twisting his head to look out of the back window of his 
carriage, and his eyes take on a divergent squint, which 
No prism or graduated tenotomy can correct, from his 





efforts all day to see behind him with one eye while he 
looks ahead with the other. 

At ordinary crossings he must look eight ways at 
once, and an ingenious scientist has calculated that at 
complicated crossings, like those in Philadelphia at 
Ridge Avenue, Spring Garden and Twelfth Streets, or 
at Twenty-second and Chestnut Streets—and there are 
many such—he will need to makeat least twenty-six single 
and separate observations before crossing, while if we add 
to this the additional acts of observation. necessary in 
avoiding foot-passengers at the various crossings and the 
carts and carriages occupying either side of each trolley 
track, with those preceding and following the car on 
each track, with special observations on the nature of 
the roadway as to holes, uncovered manholes, spots of 
ice and piles of snow in winter, as to whether the motor- 
men, drivers, and foot-passengers are of imperfect sight 
or hearing, or imbecile, lame, or disabled from age, we 
have something like one-hundred-and-two distinct acts 
of observation needed, and a rapid judgment and decis- 
ion based upon them, as to whether to go on, back out, 
or stand still, and this too in a time so short that human 
limitations as to the rapidity of sensory impressions and 
consequent motor reaction forbid in many cases the 
required action in the limited time given. 

Yet upon this decision and action the safety and life 
of the driver will depend, to say nothing of the safety of 
innocent foot-passengers and others less innocent. 

And, still further, the scientist estimates that in the 
usual morning’s work of five hours this rapid observa- 
tion and decision must be repeated, in more or less 
complicated conditions, on the average 63.4 times. 

Moreover, the trolley-car pursues him after he is safely 
in his home, and even in his bed—not only with dreams 
and night-terrors of smash-ups and death, but the sleep- 
banishing, nerve-shattering gong, ringing always and 
unnecessarily, scares to death what little nervous and 
mental stability may be left after the day’s wretchedness, 

Is it any wonder that doctors are short-lived and that 
their lives are destined to still greater brevity? Further- 
more, our scientist gives us but little hope of any imme- 
diate relief, but thinks that in the course of time Nature 
will, as usual, come to our aid, and bring forth by her 
handmaid—evolution—from her boundless storehouse 
new-posterior-occipital eyes, one or more, and that pos- 
sibly, for here he is on uncertain ground, and fears to 
excite illusory hope, possibly, the great central cyclopean 
eye, rudiments of which still survive, may be furbished 
up in ten or twelve thousand years to meet the emergency 
temporarily, for the really serviceable new occipital eye, 
with sufficient backward projection and a swivel-socket 
like a lobster’s, will take from twelve to twenty million 
years to evolve successfully. Thus does science ever 
light up the dark places of life with hope. 


The Operative Treatment of Ulcer of the Stomach.— 
It is scarcely possible to assign the limits of modern 
surgery. Nature has been so prodigal in the dispensa- 
tion of structure that parts of what have heretofore been 
considered vital organs may, under suitable conditions, 
be removed not only without injury, but even with ad- 
vantage. The number of cases in which celiotomy and 
suture have been practised for the relief of perforation 
of a gastric ulcer is growing, and the results are most en- 
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couraging. Kuster (Archiv fur klinische Chirurgie, 
Band 48, Heft 4, p. 787) has recently reported a case in 
which the indications were not quite so urgent, but in 
which both the symptoms and the results seem to have jus- 
tified the procedure adopted. The case was that of a girl, 
twenty-one years old, who three days after lifting a heavy 
weight was seized with abdominal pain and vomiting. 
Emaciation occurred, and later convulsions with loss of 
consciousness. With the vomiting there became asso- 
ciated burning pain upon the right side of the abdomen. 
The stomach was greatly dilated, the gastric juice feebly 
acid and without free hydrochloric acid, The right 
kidney was rather freely movable, and the gastric symp- 
toms were ascribed to the traction of this organ upon 
the pylorus. For the relief of this condition nephror- 
rhaphy was undertaken and the displaced organ attached 
to the quadratus lumborum muscle. Recovery ensued, 
though complicated by a mild attack of pneumonia. 
For a time the symptoms were ameliorated, but after 
more than a half-year the patient returned with abdom- 
inal pain and vomiting after the ingestion of food. At 
a later period copious hematemesis took place and was 
from time to time repeated. There was considerable 
loss of weight, and the anemia was pronounced. A 
diagnosis of ulcer of the stomach close to the pylorus 
was now made, and for the purpose of controlling the 
hemorrhage and avoiding secondary contraction the 
abdomen was opened by an incision parallel with the 
left costal arch. Upon the posterior wall of the stom- 
ach was found an ulcer about as large as a fifty-cent 
piece, to the surface of which the thermo-cautery was 
applied. The upper portion of the jejunum was drawn 
forward and united with the stomach, so that a large 
communication was established between the two viscera. 
Recovery was only interrupted by a deep abscess of the 
abdominal wall, but hemorrhage never recurred after 
the operation, The patient soon gained in weight and 
strength, and her former symptoms disappeared. 

It is not likely that the conditions will frequently arise 
under which this method of treating ulcer of the stomach 
will become necessary, or that its application will be at 
all general ; but both the physician and the surgeon will 
welcome any reasonable measure that promises to be an 
addition to their resources in dealing with a condition 
that is never without danger, and sometimes is most ob- 
stinate in its course, and even disastrous in its outcome. 


The Relation Between Acute Rheumatism and Endocarditis 
and Myocarditis,—While it is generally conceded that 
acute rheumatism belongs in the category of infectious 
diseases, the proof of a specific mycotic etiology is yet 
wanting. It istrue that several observers have described 
various organisms both in the synovial effusions and in 
the lesions of the complicating endocarditis ; but the evi- 
dence is not sufficient, on the one hand, to ascribe to any 
one of these specific etiologic properties, or, on the other 
hand, to justify the conclusion that rheumatism, like 
pneumonia, may have a multiple etiology, although it 
is known that articular involvement occurs in connection 
with gonorrhea, typhoid fever, scarlatina, and smallpox, 
as well as with rheumatism The etiology of endocar- 
ditis is likewise somewhat obscured in doubt, though here 
the likelihood of multiple etiology is greater than in the 
case of rheumatism, and is strongly supported by the 





bacteriologic evidence. While the relation between 
rheumatism and endocarditis and myocarditis is recog- 
nized clinically, the nature of the etiologic relation has 
not been clearly demonstrated. In an interesting ad- 
dress before the Society for Internal Medicine of Berlin 
(Deutsche medicin. Wochenschrift, 1894, No. 49, p. 913) 
LEYDEN considered this subject, and reported a series of 
cases of acute rheumatism complicated by endocarditis, 
myocarditis, and pericarditis, singly or together, in most 
of which he was able to isolate a delicate diplococcus, 
differing from any hitherto described, and unequivocally 
distinguishable from the various forms of staphylococcus, 
the streptococcus, and the diplococcus of pneumonia. 
The inference to be drawn is that this organism is the 
cause of acute rheumatism, and likewise of the secondary 
complications, 


Anti-oleomargarin Laws.—The organized movement to 
prevent the sale of oleomargarin has received a fresh 
impetus from a recent decision of the United States 
Supreme Court sustaining a Massachusetts statute, 
Divested of the technical phrases in which lawyers so 
generally indulge, the decision is to the effect that the 
prohibition of the sale of oleomargarin, when colored to 
look like butter, is a legitimate exercise of State’s rights, 
and not contrary to the constitutional provision against 
interference with inter-State commerce. The news- 
papers, as usual, are wide of the mark in criticising the 
decision. Apart from the control that the corporations 
manufacturing oleomargarin on a large scale have, by 
reason of the advertising or other patronage they may 
wield, many well-intentioned journals are not informed as 
tothe facts. The court well said that the only reason that 
oleomargarin is made to look like butter is to deceive 
the unwary. Yet we are told in an editorial in a 
prominent daily that there is no longer any danger of 
deception, and if there were such danger the marks on 
the packages would prevent it, The fact is that oleo- 
margarin almost never reaches the consumer except 
under the pretence of being butter. No man or woman 
buys it knowingly for his or her own use. Those who 
deal in it wholesale handle it without any sight of it 
mostly, but it is the pound-packages, delicately colored, 
and neatly wrapped in muslin or waxed paper, and with 
imprints simulating butter, which are eaten. These 
packages have no label or mark to tell their true nature, 
and most persons eat the substitute believing that they 
are getting real butter. 


A Grave Defect in Zoologic Manuals,—At the recent meet- 
ing of the Association of American Anatomists in New 
York, Professor Burt G. WILDER, of Cornell, reiterated, 
under the title ‘‘ Loose Characterizations of Vertebrate 
Groups,”’ a criticism already made in 1880, and again in 
1885, in his Address as Vice-President of the Biological 
Section of the American Association for the Advance- 
ment of Science, viz.: Among characters that are alleged 
to distinguish groups from one another, some may 
really be constant and peculiar ; but others are constant 
and not peculiar; still others may be peculiar but not 
constant, and others neither peculiar nor constant. A 
marked instance of this confusion occurs in a recent 
authoritative English work. Besides tending to bewilder 
the student, and even mislead the naturalist, Prof. 
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Wilder held that this ambiguity, in such marked contrast 
to mathematic and even linguistic treatises, prevented 
the recognition of natural science as a means of mental 
training and as a requirement for admission to colleges. 
As a remedy he urged that all natural history courses 
should embrace the principles and practice of logic, and 
that writers of manuals and text-books, while not neglect- 
ing correctness and completeness, should pay more heed 
to clearness and consistency. 


Horse-meat as Food.—Some time ago a brief editorial 
allusion was made in THE NEwsS to the rumors spread 
in Germany that horse-meat was being used in the 
canned meats sent from America. An investigation 
resulted negatively, but the rumors are again current, 
even in papers in this country. Some “reliable un- 
known ”’ has stated that in Chicago a regular business is 
carried on in preparing horse-meat to masquerade as 
beef. If this be true, the question naturally suggests 
itself as to what sanitary bearing the subject has. Prob- 
ably the horse is a safer source of meat-food than the 
animal that yields our beef. Of course, the sale of one 
meat under pretence of it being another is a fraud, 
and should not be tolerated ; but it will be an interesting 
inquiry to determine just what is the dietetic value of the 
meat of the horse, and to what diseases, if any, will its 
use give rise. 


REVIEWS. 


MEDICAL JURISPRUDENCE, FORENSIC MEDICINE, AND 
ToxicoLoGy. By R.A. WittHaus, A.M., M.D., Pro- 
fessor of Chemistry, Physics, and Hygiene in the Uni- 
versity of the City of New York, etc., and Tracy C. 
BECKER, A.B , LL.B., Counselor-at-law and Professor 
of Criminal Law and Medical Jurisprudence in the 
University of Buffalo. In four volumes. Vol. ii. 
Large 8vo, 751 pages. New York: Wm. Wood & Co., 
1894. 


WE bave already noted with approval the first volume 
of this extended treatise. The present instalment in- 
cludes some most important and disputed ‘topics in 
medical jurisprudence. Dr. Edward S. Wood discusses 
the subject of blood-stains and other stains. This chapter 
is freely illustrated by views of highly-magnified blood- 
corpuscles:from man and various domestic animals, and 
Dr. Wood inclines to the possibility of positively identify- 
ing, under favorable circumstances, human blood-stains, 

The section on railway injuries, contributed by Dr. W. 
B, Outten, covers nearly two-hundred pages. It is an 
exhaustive review of this important field; indeed, it 
seems as if a disproportionate space has been given to 
it. However, there can be no doubt that a very large 
portion of the practice of lawyers and medical experts 
is devoted to this class of cases, and a comprehensive 
presentation of the subject will be of great service. 
Much attention is given to methods of railroad opera- 
tion and construction, signalling, etc. 

The subject of unnatural vices is also discussed quite 
at length, and in the main more plainly than in most 
works of the class. The revelations as to the forms of 
vice ohservable in some American cities are startling. 
There seems to us to be no reason for the use of Latin 





phrases in the definition of special forms of unnatural 
vice. A work of this kind does not fall into the hands 
of boys and girls, or even of adults other than those who 
know how to use it. There can be no objection, there- 
fore, in defining clearly in scientific English every term 
used. 

The volume also includes chapters on abortion, infanti- 
cide, rape, pregnancy, sexual incapacity, and malinger- 
ing. 


TEXT-BOOK OF HyGIENE: A Comprehensive Treatise 
on the Principles and Practice of Preventive Medicine 
from an American Standpoint, By GrorGE H. 
Rowe, M.D., Professor of Therapeutics, Hygiene, 
and Mental Diseases in the College of Physicians and 
Surgeons, Baltimore. Third edition, thoroughly re- 
vised, and largely rewritten. Octavo, 553 pages. Phila- 
delphia: The F, A. Davis Co., 1894. 


OnE of the most striking additions to the present re- 
vision of Dr. Rohé’s favorably-known book is a series 
of questions appended to each chapter, and constituting 
a review of the topics discussed in that chapter. We 
have no particular criticism to make as to the questions 
themselves. They have been prepared by a competent 
teacher, and are largely of that type known to lawyers 
as ‘‘leading.”” We cannot, however, regard the inser- 
tion of these questions as in the interest of the best 
teaching, That they will add to the popularity of 
the volume in some ways is undoubted; indeed, such 
insertions are likely to be suggestions by publishers 
rather than by authors. They lead to cramming and a 
study of the work merely with a view to prepare for ex- 
amination. 

Apart from this, we have no objection to make to the 
book. It has been thoroughly revised, especially the 
chapter on quarantine, which was prepared by Drs. 
Walter Wyman and H. D. Geddings, of the U. S. Marine- 
Hospital Service. The chapter represents fully the 
moderns method of maritime sanitation. Medical Di- 
rector Gihon has revised the chapter on marine hygiene, 
and this is, of course, a guarantee of excellence, 

The work is comprehensive in scope, and contains a 
large amount of information well expressed. In the un- 
certain or disputed field of public hygiene, such as the 
use of stimulants, the author expresses himself with due 
caution, 

The book is well printed. Illustrations are not numer- 
ous. The present edition will undoubtedly sustain the 
reputation the book has attained. 


A MANUAL OF THE PRACTICE OF MEDICINE. By A. 
A. Stevens, A.M., M.D. Lecturer on Terminology 
and Instructor in Physical Diagnosis in the University 
of Pennsylvania; Demonstrator of Pathology in the 
Woman's Medical College of Pennsylvania. Revised 
edition. 8vo, pp. 490 and Index. Philadelphia : W. 
B. Saunders, 1894. 


THE present edition of this manual, the third, has 
been issued within two years of its publication, Demand 
for a book is certainly an evidence that it meets a want 
and, to some extent, that it also has merit. The merit 
and the success of manuals such as this lie chiefly in 
the fact that they closely follow the more voluminous 
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standard text-books and present their subject-matter uni- 
formly classified and much condensed. It were an ad- 
vantage, however, if occasionally the author were some- 
what less conservative. In ten pages on the urine, of which 
nearly two are devoted to the determination of grape- 
_ sugar, the phenyl-hydrazin test, so valuable for its sim- 
plicity and sensitiveness, is not mentioned. Again, the 
diagnosis between varicella and variola is said to depend, 
among other things, on the absence of umbilication and 
inflammatory areolz from the lesions of the former— 
one of those classic blunders that survive repeated cor- 
rection. 


MEDICAL, PHARMACEUTICAL, AND DENTAL REGISTER- 
DIRECTORY AND INTELLIGENCER, for Pennsylvania, 
New. York, New Jersey, Maryland, Delaware, and the 
District of Columbia, Third edition, pp. 836. Phila- 
delphia : George Keil, Editor and Publisher, 1894. 


THIS book contains the names of physicians, drug- 
gists, and dentists in the States mentioned, arranged 
alphabetically, and in the large cities also numerically 
by streets, the school and year of graduation, and office- 
hours in cities; a list of colleges, State societies, and 
national associations, asylums, homes, hospitals, dis- 
pensaries, etc., as well as the latest laws in these States. It 
should serve a useful purpose. Among many reputable 
advertisements we regret to see a number that are not so. 


ESSENTIALS OF CHEMISTRY AND TOXICOLOGY. By 
R. A. WitTHaus, A.M.,M.D. Twelfth edition. 16mo. 
292 pages, and index. New York: William Wood 
& Co., 1894. 


THIS is a student’s pocket compend, the repeated 
editions of which have enabled its author to keep it up 
to the times. The present edition uses the revised spell- 
ing of chemic terms. It contains a large amount of 
information clearly expressed. We cannot, however, 
refrain from placing on record our disapproval of the 
question-and-answer system which the work employs. 


DIRECTORY OF TRAINED NURSES. 
Albert Cornell, 1894. 


THIs little book ought to subserve the useful purpose 
for which it was designed, that of bringing the nurse on 
the one hand in easy communication with patient and 
physician on the other hand. 


Philadelphia: J. 
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FIN DE SIECLE MEDICAL SCHOOLS AND 
HOSPITAL MANAGEMENT. 


To the Editor of THE MEDICAL NEws, 


Dear Sir: As the century wanes, along with the 
plague of seventeen-year locusts and serpentine dancers, 
comes the advertising hospital. 

The “regular” medical profession of New York, as 
you probably know, is, like Gaul, divided into three 
parts: “Old coders,” who only consult with each other ; 
“new coders,” who consult with anybody, and “no 

_coders,”” who—well, this name is hardly appropriate, for 
they have a code, conspicuous for its simplicity and 





comprehensiveness, It is “every man for himself and 
the devil take the hindmost ;” and it begins to look as 
though the poor, East-side physician of New York was 
the one thus relegated to the caloric custody of the evil 
one. 

The New York Post-Graduate Medical School and 
Hospital was located in a part of the city already well 
supplied with hospitals and dispensaries, and teeming 
with reputable and struggling medical men. It has re- 
cently completed and opened with considerable flourish 
‘‘a large six-story, fire-proof structure, of 98 feet frontage, 
and 110 feet in depth, with accommodations for 195 
patients and 250 rratriculates,” and a dispensary of un- 
limited capacity. Recent events seem to indicate that 
the hospital, in its new and fire-proof garb, is beginning 
to appreciate its redundancy, and one can almost hear 
the multitudinous attending staff clanking through the 
empty wards which should resound with the yelp of the 
colicky child, while the humble interne dodges behind, 
sniffling the air thus far at least aseptic. 

Indications point to the babies’ wards as the chief 
sufferers from vacuity and ennui; and who can think, 
without pain, of the spotless diapers, fluttering with sup- 
pressed desire to be the first on which some incipient 
Turner shall execute his maiden study in meconium 
yellow ? 

By indications, I mean advertisements in the daily 
press. 

The Mew York Daily News, Thursday, December 6, 
1894, contained the following advertisement : 

‘* The babies’ wards of the New York Post-Graduate 
Hospital, corner Second Avenue and Twentieth Street, 
are reopened for Medical and Surgical Diseases of 
Infants and Young Children (contagious diseases ex- 
cepted); no charge to poor. Cases admitted by House 
Physician in Babies’ Reception Wards of Dispensary 
Department between g-12 A.M. and 5-6 P.M.” 

Then follows another advertisement for lying-in wo- 
men, closing with the legend, ‘‘ Doctors furnished at any 
hour, night or day,” which reminds one of the card seen 
on ice-wagons, “Good work-horses to let by the day or 
week,” This offer would seem to imply that East-side 
doctors were too busy to answer calls during the day, 
and either disconnected their door-bells at night or slept 
away from their offices in a palatial residence on River- 
side Drive. 

Now, these advertisements are no East-side joke, nor 
are they inserted to help along a struggling paper. The 
hospital needs babies to cheer its sunny, fire-proof wards 
with colicky coo and vivacious vomit, and something 
must be done also to limber up the long forceps and 
cephalotribe which hang rusting on their pegs. 

Why this apparent dearth of vernal humanity? Why 
this coyness in a region where the very air is rendered 
fertile by gas-works and garbage-strewn streets ? 

If an advertisement the hospital must have, it is well 
placed, as in an adjoining column are advertisements of 
cheap midwives (?), “reliable on female irregularities,” 
‘*successful in female complaints,’”’ who guarantee “‘ per- 
fect safety,"’ “ privacy,” and, much to the disadvantage 
of the hospital, ‘‘ adoption of infants.” In the column 
on the other side, “Old” Drs. Smith, Gray and Grindle, 
and Drs. Hallett and Hawker make promises which no 
incorporated institution can rival or equal, They guar- 
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antee to strengthen ‘“‘weak organs,” to render plump 
“shrunken organs,” and to magnify ‘“ undeveloped 
organs.” They promise to restore “ vigor’’ and “lost 
manhood ;” they correct “‘ errors of youth,” and remove 
“impediments’to marriage,” as well as “shyness” and 
“blotches.” 

It strikes me the hospital is handicapped at the start 
by its neglect to promise the “ adoption of infants ” and 
the sure cure of “scalding” and “trembling,” “ red- 
spots” and “‘ restless nights.” 

To apologize for advertising on the plea of informing 
the poor of the purposes of the hospital would be dis- 
ingenuous. The poor and, still better, the medical beats 
of New York know full well the uses of hospitals and 
dispensaries, and are also sharp enough to take advan- 
tage of the premium on clinical material. Few patients, 
particularly if they have an interesting complaint, need 
pay for expert advice or treatment nowadays, so numer- 
ous and hungry are the various clinics, The forty-eight 
hospitals of New York City do not advertise, yet in 1893 
they treated in their wards 78,945 patients. 
do the thirty-three dispensaries advertise, except for 
charitable contributions; still, in 1893, they treated 
626,160 patients, showing conclusively that the class for 
which charitable medical institutions are built need not 
be told their purpose in the daily press. 

There are too many hospitals and dispensaries in our 
large cities; too many clinical professors. There is too 
much injudicious and undeserved medical charity. Ifa 
hospital cannot be filled without illegitimate advertising, 
it should be shut up. Ifa starving doctor should openly 
advertise, the Committee on Ethics of some Pharisee 
Medical Society would at once brand him as unclean, 
and he would be shunned by his fellows as a leper. But 
a body of doctors can illuminate the ash-barrels, dead- 
walls, and curbstones of a whole city with their posters, 
and can invade the advertising columns of the poor 
man’s paper, alongside of abortionists, clairvoyants, and 
quacks, but to this the Committee on Ethics is blind. 
But why not? since in Committees on Ethics are gener- 
ally to be found some of the most flagrant ethical 
offenders ! 

Little redress will the East-side physician be likely to 
get; but let him soliloquize with Cheney— 


‘* Who drives the horses of the sun 
Shall lord it but a day; 

Better the lowly deed were done, 
And kept the quiet way.”’ 


R. W. Amipon, M.D, 


19 West Twenty-First Street, New York City. 


SCARLATINA AND MEASLES IN THE SAME 
PATIENT, 


To the EDITOR OF THE MEDICAL NEws, 


Sir : I desire to report a case of scarlatina complicated 
by measles, similar to that cited in your issue of Decem- 
ber 29, 1894, as reported by Ferguson in the British 
Medical Journal. 

On June 10, 1894, I was called to see a girl, eight 
years old, whose neck, chest, arms, etc., I found covered 
with a diffuse scarlet exanthem, and ‘she also had a 


Neither | 





moderately-severe angina, with elevation of temperature, 
appearance of tongue, and other symptoms peculiar to 
scarlatina. 

After two or three days the eruption faded, desquama- 
tion became well established, and the child progressed 
favorably. On the ninth day the face, neck, chest, and 
arms became the seat of a typical papular eruption of 
measles, the temperature and pulse rising slightly, with 
coryza and cough, though the symptoms were decidedly 
less severe than are usually found in uncomplicated 
measles, In spite of this unpleasant feature the child 
made an excellent and uninterrupted recovery and with 
no sequel. 

The question that arose in my mind was, What was 
the source of infection? I excluded the nurse and my- 
self, the only two in attendance upon the child; the 
former because she was constantly with the little patient, 
and myself for the reason that I had no case of measles 
under my care at the time, nor for some time before. 

Respectfully, 
G. A, HIMMELSBACH. 

137 W. Tupper Street, Burrato, N. Y. 
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Collective Investigation upon the Operative Treatment of 
Malignant Neoplasms of the Larynx.—With the object in 
view of securing sufficient data to lead to an intelligent 
conclusion on a number of doubtful points in the treat- 
ment of malignant neoplasms of the larynx, Dr. Johann 
Sendziak, 139 Marzatkowsk Strasse, Polish Russia, has 
issued an appeal to laryngologists and surgeons solicit- 
ing replies to the following questions: 

1. Name and address of the operator. 

2. Age and sex of the patient operated on, 

3. General condition of the patient. (Were the lym- 
phatic glands affected or not ?) 

4. Laryngoscopic image. (Right or left side ?) 

5. Diagnosis (clinical or microscopic). 

6. Date of operation (day, month, year). 

7. Character of operation (endolaryngeal, thyreotomy, 
total or partial laryngectomy). 

8. Result of operation (cause of death ; recurrence— 
when? Recovery. Date of last examination or last 
report). 

g. Source of report or unpublished case, 

10, Remarks (general views, etc.). 


Medical Society of the State of Pennsy/vania.—The mem- 
bers of the Medical Society of the State of Pennsylva- 
nia who wish to read papers at the meeting to be held 
at Chambersburg, May 21-24, 1895, are requested to 
send their names and the titles of the papers to the 
chairman of the Committee on Scientific Business, Dr. 
Charles W. Dulles, 4101 Walnut Street, West Phila- 
delphia. 

The committee desires papers to be absolutely no 
longer than ten minutes. 

At the last meeting a large number of intéresting 
papers were not read because those preceding them were 
too long, and it is to be hoped that those who prepare 
papers for the coming meeting will condense them as 
much as possible. The laws of the Society permit each 
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writer to occupy twenty minutes, but it is thought that it 
will be of advantage if the members of the Society do 
not avail themselves of all their privilege. 


To Philadelphia Bacteriologists: The Councils of the 
city of Philadelphia having appropriated fifteen thou- 
sand dollars for the purpose, it is the intention of the 
Board of Health to establish a Bacteriological Labora- 
tory. 
Under the law governing appointments in Philadel- 
phia, the Bacteriologist and Assistant Bacteriologist must 
be selected from a Civil Service eligible list. The under- 
signed have been appointed by the Mayor as an Exam- 
ining Board for the purpose of the examination, which 
will be held in about two weeks, Meanwhile blank ap- 
plications can be had at the office of the Director of the 
Department of Public Safety, Room 217, City Hall. 

The salaries to be paid are, under the appropriation 
ordinance, to be fixed by the Board of Health and the 


Mayor, whose desire it is to secure competent men with- 


out regard to the salary to be paid. 
It is hoped to conclude the examination in one day, 
E, O, SHAKESPEARE, M.D., 
W. M. L. Cop tin, M.D., 
ERNEST LApPLace, M.D, 


The Third International Dermatological Congress will not 
be held this year, as proposed, The time of meeting has 
been postponed. because the British Medical Association 
meets in London this summer, and it was feared by the 
Executive Council of the Congress that the autonomy 
and international character of the Congress would be 
imperilled by holding its meeting at the same time and 
place, as well as that the necessarily divided interests 
of the British dermatologists would prevent that full 
exercise of hospitality to their foreign visitors that they 
so much desire to extend. As the next meeting of the 
International Medical Congress will be held in Moscow 
in 1896, it is possible that the Dermatological Congress 
may not be held until 1897. 


Testimonial to Sir Henry Acland.—It is proposed to make 
the retirement of Sir Henry Acland from the Regius 
Chair of Medicine in the University of Oxford the occa- 
sion of a memorial to be devoted toward increasing the 
usefulness of the Sarah Acland Home for Nurses, an 
institution that provides district nurses and medical ap- 
pliances for the poor, and maintains private nurses and 
a medical and surgical home to which patients unable 
to afford the ordinary fees are admitted on a reduced 
scale of charge. It is hoped that a fund of £10,000 can 
be raised; £1055 have already been subscribed. 

The Honorary Treasurer of the Fund is the Warden 
of All Souls’ College, at Oxford. 


Dr. William Osler, according to late report, has been 
offered the Presidency of McGill University. We are 
highly pleased to state that Dr. Osler will not leave 
Johns Hopkins, and his hosts of friends in the States 
will be delighted to learn of this determination ; indeed, 
medical men everywhere will be equally glad to know 
that medical science, which he has enriched with his 
genius, is not to be deprived of his most valuable ser- 
vice. 





Intercollegiate Foot-ball_—The presidents of Indiana 
colleges, at a recent conference in Indianapolis, decided 
to prohibit intercollegiate foot-ball contests between the 
students of the institutions over which they preside. 


Prize-essay on Tuberculosis.—Dr. Herman Weber, of 
London, has given the Royal College of Physicians 
$12,500 for the foundation of a prize to be offered every 
two or three years for the best essay upon tuberculosis. 


Science, —The publication of this popular and useful 
journal has been resumed, and its direction placed in 
the hands of a staff of earnest and competent workers 
in different departments of scientific research. 


The Pennsylvania State Board of Medical Examiners will 
meet on February 14, 1895, in Philadelphia, at the north- 
west corner of Broad and Pine Streets, to examine appli- 
cants for license to practise medicine in the State. 


Physician to Howard Hospital—Dr. Alfred Stengel has 
been elected physician to Howard Hospital, succeeding 
Dr. F. M, Luther, who resigned. 


Dr. d’Arsonval has been appointed to the chair of medi- 
cine in the College de France, in succession to the late 
Prof. Brown-Séquard, 


The Practitioner.—Dr. Malcolm Morris has succeeded 
Drs. Lauder Brunton, Donald MacAlister, and Mitchell 
Bruce in the editorial conduct of the Practitioner. 


The Internationale Klinische Rundschau is hereafter to be 
known as the Wiener klinische Rundschau. 


Prof. Wolfler, of Gratz, has been elected to the chair of 
surgery in the University of Prague. 


BOOKS AND PAMPHLETS RECEIVED, 


Stomatitis Neurotica Chronica. By A. Jacobi, M.D. Re- 
printed from the Transactions of the Association of American 
Physicians, 1894. 

Ueber Hitze-Sterilisation des Katgut. Von Prof. Dr. Max 
Schiiller. Sonder-Abdruck aus Nr. 30 des Aerztlichen Praktiker, 
1894. 

Ein Beitrag zu der Chirurgischen Pathologie und zu den Oper- 
ationen der Parotisgeschwulste. Von Dr. L. Mandowsky. Son- 
der-Abdruck aus Nr. 32 des Aerztlichen Praktiker, 1894. 

Medical Archeology: The Sanitary Regulations of Ancient 
Egypt and Judea. From the Work of Dr. Beugnies Corbeau. 
Translated by Thomas C. Minor, M.D. Reprinted from the Cin- 
cinnati Lancet-Clinic, 1894. 

School Document No. 8—1894. Report of the Director of 

Physical Training, Adopted by the Committee on Hygiene and 
Physical Training, as its Report. Boston: Rockwell & Churchill, 
1894. 
The Principles of Bacteriology: A Practical Manual for Stu- 
dents and Physicians. By A.C. Abbott, M.D. Second edition, 
enlarged and thoroughly revised. Philadelphia: Lea Brothers 
& Co., 1894. 

Restriction of Tuberculosis. By J. H: Davisson, M.D. Re- 
printed from the Journal of the American Medical Association, 
1894. 

Sanitation of Dwellings, Public Buildings, and Thoroughfares. 
By J. H. Davisson, M.D, Reprinted from the Proceedings of the 
Second Annual Sanitary Convention, held under the Auspices of 
the California State Board of Health, at San Jose, April 16, 1894. 





